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Abstract 
Telephone counselling is a well established medium of non-face-to-face mental health 
service delivery. Research to date has focussed on the delivery and effectiveness of 
therapy over the telephone. However, there has been little exploration of counsellor’s 
experience of this work. The limited body of research about telephone counsellors’ 
experiences portrays this work as challenging, exhausting and possibility traumatic for 
counsellors to perform. This is of significance considering the impact these factors can 
have on counsellors’ subjective wellbeing, job satisfaction and turnover intentions. 
Research suggests that work related factors play a greater part than individual 
characteristics in shaping the experiences of telephone counsellors. However, there is 
limited understanding of the various types of work related factors that may shape these 
experiences.  
To address this gap in the extant literature this thesis explores youth counsellors’ 
experiences of telephone counselling, and the range of work related factors that foster 
them. It examines telephone counsellors’ general experiences of this work and those in 
relation to the work related factors of work environment, interpersonal relationships and 
specific aspects of the work. Unlike previous research, particular attention is paid to the 
spatial aspects of this work, such as the physical workplace environment and the mental 
space.  
To gain an in-depth understanding of telephone counsellors’ experiences this research 
employed an instrumental case study approach and focused on youth counsellors in one 
telephone counselling service in New Zealand. Ten counsellors with 18 months to 9 years 
telephone counselling experience participated in this study, with the majority concurrently 
studying a human service related course at university. A multi-method design was 
adopted, including observations, in-depth interviews and reflective journals. To explore 
counsellors’ experiences and how they are influenced by work related factors, both social 
constructionist and organisational theoretical lenses were adopted.  
The findings in this thesis indicate that overall counsellors enjoyed the work of telephone 
counselling despite its challenges. They experienced discrete aspects of their work as 
challenging, yet enjoyed their interactions with callers and the quality of relationships they 
had with colleagues and supervisors. Whilst counsellors experienced elements of the 
physical environment to be distracting and uncomfortable, they were able to exert some 
influence over the impact of these features by locating themselves in a preferred 
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counselling booth. Counsellors were found to enter into a distinct mental place when 
joining with their callers. Within this mental place they experienced a higher degree of 
proximity in counselling calls and greater distance in testing calls. The counsellors were 
able to manage the degree of closeness within their calls by their physical movement of 
leaning into counselling calls and leaning back from testing calls.  
This thesis makes a contribution to the telephone counselling literature by identifying the 
role organisations play in shaping counsellors’ experiences of this work in terms of 
subjective wellbeing and highlighting the spatial and physical dimensions of this work. 
Implications are raised for telephone counselling service delivery in relation to: the design 
and layout of these services; the importance of accessible supervision; and providing the 
opportunity for counsellors to engage in self-care practices whilst on shift. On a conceptual 
level, this thesis makes a further contribution by illuminating the distinct nature of 
telephone counselling and how it operates as a form of spatial practice. 
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Chapter 1 : Introduction: Exploring counsellors’ experiences of 
telephone counselling 
Counsellors have been delivering therapy and support over the telephone since the 
1950s (Centore & Milacci, 2008), and today it is a wide-spread medium of non-face-to-face 
therapy (Watson, McDonald, & Pearce, 2006). Telephone counselling has become 
increasingly popular over the last few decades in particular, coinciding with large advances 
in telecommunications technology (Jerome et al., 2000; Yellowlees, Miller, McLaren, & 
Wootton, 2003), However, despite its popularity very little research has explored telephone 
counsellors’ experiences of this work. 
The work performed by telephone counsellors tends to be intensive reflecting the 
crisis nature of many calls received (Turley, 2013). The limited body of literature on 
telephone counsellors paints a picture of this work as being challenging, exhausting and 
possibly traumatic to carry out (Cyr & Dowrick, 1991; Dunkley & Whelan, 2006b; Kinzel & 
Nanson, 2000). In response to these negative experiences of telephone counselling work 
counsellors’ subjective wellbeing may be compromised and the quality of service provision 
to callers may be impaired (Kinzel & Nanson, 2000). There is also some evidence of high 
levels of intention to leave and turnover within these services, though these rates vary 
across studies (Cyr & Dowrick, 1991; Geldard, 1983; Jaffe, 1984). In contrast, more recent 
research indicates that telephone counsellors may experience personal growth by 
responding to the traumatic content of crisis calls (O'Sullivan & Whelan, 2011), suggesting 
that their experiences of this work are more nuanced and complex than presently 
understood.  
As a consequence of the limited research into telephone counsellors’ experiences, 
there is currently little understanding of the factors that may foster their experiences of this 
work. A review of extant literature on telephone counselling and related bodies of literature 
indicate that work related factors may play a more influential role than individual factors in 
shaping worker experiences (Furlonger & Taylor, 2013; Mauldin, 2001; Sharah, 1995). 
Telephone counselling work is distinct from face-to-face counselling in its non-face-to-face 
format, and is characterised by a number of corresponding unique qualities, such as its 
invisibility, anonymity, immediacy and increased caller control (Centore & Milacci, 2008; 
Christogiorgos et al., 2010; Rosenfield, 2003b). Research in social work has indicated that 
work characteristics, such as interpersonal relationships and organisational environment, 
are crucial work related factors influencing employees’ subjective wellbeing in human 
 14 
service agencies (Shier & Graham, 2011). Yet, the way in which these work related factors 
influence telephone counsellors’ experiences is still largely unknown. The lack of research 
on telephone counsellors means that there are unanswered questions about how these 
counsellors’ experience this work, and the particular work related factors that shape these 
experiences.  
This chapter will provide an overview of this qualitative case study on youth 
counsellors’ experiences of telephone counselling. It will start with a brief overview of this 
counselling modality and its unique characteristics. Next it will set out the methodological 
approach adopted by this study to explore telephone counsellors’ experiences in-depth. 
This will be followed by the purpose and rationale for conducting this inquiry, and the 
researcher’s interest in the topic. The research aims and questions will then be specified, 
followed by a brief discussion of the main concepts to be included in this thesis. Finally, it 
will conclude through briefly outlining the framework for the remaining thesis.  
Background to telephone counselling  
Telephone counselling can be defined as “a service whereby a trained counsellor 
works with a client, or a group of clients, by telephone, to enable the client(s) to explore 
personal situations, problems or crises in a one-off or in an on-going longer term 
therapeutic relationship” (Rosenfield, 1997, p.6). It provides people with the ability to 
discuss, and request support for, problems they are facing as they happen (Christogiorgos 
et al., 2010; Rosenfield, 1997). According to Bassilios, Harris, Middleton, Gunn, and Pirkis 
(2015, p. 621) “telephone counselling includes the provision of mental health or emotional 
support, suicide prevention services and links to practical resources, such as emergency 
accommodation”. These services can provide an adjunct to traditional face-to-face 
services and support for people who would otherwise go without mental health assistance 
due to geographical distance, disability, or perceived barriers (Coman, Burrows, & Evans, 
2001). In addition, they provide relief to an overburdened face-to-face human services 
industry, which has been characterised by long wait lists and an inability to respond to 
people in crisis in a timely manner (Hall & Schlosar, 1995).  
Telephone counselling is a popular source of e-Mental Health1 in Australia and 
internationally (Lifeline Foundation, 2013). The Lifeline Foundation (2013, p. 6) argues that 
the demand for these services is outstripping service provision, with the industry as a 
                                            
1 E-Mental health refers to a provision of non-face-to-face counselling via a broad range of delivery modes 
including the internet, telephone and mobile phones (Reese, Conoley, & Brossart, 2002). 
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whole being in ‘catch-up’ mode to service user behaviours and preferences. The popularity 
of telephone counselling services is evident across a broad spectrum of people. Bassilios 
et al.’s (2015) recent study of the characteristics of Australian telephone counselling users 
found that 4% (or 600,000) of Australians aged 16 to 85 years will use a telephone 
counselling service for a mental health problem at some time within their lifetime. Of these 
users 25% (or 150,000) have contacted a telephone counselling service within the past 12 
months, and a further half of these users will do so more than once. Bassilios et al. (2015) 
also found that the majority of telephone helpline users tend to be female, unless the 
service is specifically designed for male callers. Finally, repeat users of these counselling 
services were people with fairly serious mental health problems who require accessible 
and frequent support.  
Young people are especially attracted to non-face-to-face mediums, as evidenced by 
their high use of non-face-to-face technologies such as telephones, mobile phones and 
the internet (Christogiorgos et al., 2010). Child Helpline International (2014) states there is 
a worldwide trend of young people accessing help over the telephone, with approximately 
14 million calls being made to child helplines worldwide each year. Young people may 
contact telephone counselling services to discuss interpersonal relationships with family 
and partners, emotional wellbeing, mental health concerns, suicide-related concerns and 
self-harm, various forms of abuse and neglect, bullying, sexual health, self-concept, and 
violence (Kids Helpline, 2013). 
Accessibility of mental health services is a particular problem for children and young 
people as they face a number of barriers to accessing help (King, Bambling, Lloyd, et al., 
2006). These barriers include: practical problems such as time, cost and means of 
transportation; being overwhelmed by an unfamiliar problem (King, Bambling, Lloyd, et al., 
2006); perceived stigma and embarrassment; and the preference for self-reliance 
(Gulliver, Griffiths, & Christysensen, 2010). The ubiquity of the telephone and heightened 
use of mobile telephones by young people, along with the anonymous nature and 
immediacy of telephone counselling, helps to break down some of these access barriers 
for young people (Christogiorgos et al., 2010). In addition, helplines provide young people 
with greater control over the counselling process and do not require young people to seek 
prior parental permission (Christogiorgos et al., 2010), which fits with adolescents’ 
developmental needs for self-determination and independence (Fukkink & Hermanns, 
2009). 
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More generally, telephone counselling has been found to be effective in treating a 
range of mental health conditions. These conditions include depression and anxiety 
(Leach & Christensen, 2006; Tutty, Simon, & Ludman, 2000), eating disorders, alcohol 
dependency, and schizophrenia (King, Bambling, Reid, & Thomas, 2006; Leach & 
Christensen, 2006). In addition, there is some evidence that telephone counselling may be 
effective in reducing level of perturbation at the point of a crisis. This research identifies 
significant reductions in level of suicidal ideation as a consequence of helpline support 
(Kalafat, Gould, Munfakh, & Kleinman, 2007; King, Nurcombe, Bickman, Hides, & Reid, 
2003). Reese’s (2002) review of effectiveness studies suggests telephone counselling is 
as effective as face-to-face counselling in supporting callers with mental health problems. 
Despite these benefits, critics still call into question the overall effectiveness of telephone 
counselling, due to its limitations such as reduced visual cues, reduced client safety in 
crisis calls, and inadequate training of counsellors (Coman et al., 2001). Overall, the 
effectiveness of telephone counselling is far from conclusive due to the small number of 
studies, their limited sample size, and their lack of rigorous design, with further research 
needed to establish this more definitively (Reese et al., 2002).  
Despite this lack of conclusive evidence of its effectiveness, telephone counselling 
continues to grow and to be utilised by people in need of support (Furlonger & Taylor, 
2013). In addition, there is a continued reliance upon this counselling modality by human 
services as an adjunct and alternative to face-to-face counselling support due to its 
accessibility and affordability (Bobevski, Holgate, & McLennan, 1997; Centore & Milacci, 
2008). Thus, although questions remain about the ability of telephone counselling to bring 
about positive and enduring change for its callers, service users and providers are still 
attracted to this medium and are likely to continue accessing and providing it for both one-
off and on-going mental health support. Similarly, counsellors will increasingly work within 
this counselling modality. As such, it is essential to understand what it is like for 
counsellors to perform this non-face-to-face work and how to best support them carry out 
this role.  
This section has painted a picture of the generic work of telephone counselling. The next 
section illustrates the distinctiveness of telephone counselling more clearly through briefly 
outlining the unique characteristics of this work. 
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Telephone counselling work: its unique characteristics 
Telephone counselling is characterised by a number of unique qualities that 
distinguish it from face-to-face counselling. The literature largely focuses on these unique 
qualities from the perspective of the caller, with little empirical research investigating 
telephone counsellors’ experiences of these factors. These characteristics will be briefly 
discussed to provide a broader understanding of what it might be like for counsellors to 
perform telephone counselling work. 
Absence of visual cues 
Unlike face-to-face counselling visual cues are absent from telephone counselling. 
The lack of visual cues such as facial expression, body language and eye contact, means 
counsellors need to adjust their communication style and how they interpret the caller’s 
presentation. This is highlighted by Christogiorgos et al. (2010, p. 317) 
The absence of eye contact creates a greater need for concentration on the 
other components of this communication, which are the acoustic stimuli, such as 
the tone, the timbre and the intensity of the voice. Often other sounds or noises 
from the environment of the caller can be heard which may intrude on the 
communication, or even, in some cases they may stimulate the imagination of 
the counsellor about what sort of place the call is being made from, what sort of 
state the caller is in, and whether there are other people around.  
Thus, counsellors need to become competent in reading “every sound, every silence, 
inflection and qualities of speech including tone, pitch and speed” (Coman et al., 2001, p. 
254) in order to properly determine what is happening for the caller. Silences are 
particularly noteworthy and, according to Christogiorgos et al. (2010, p 317), can 
communicate information to the counsellor about the caller’s emotional and relational 
needs. Hence, it is necessary for counsellors to be skilled at interpreting and interrupting 
silences to communicate presence and ensure the therapeutic relationship with the caller 
remains intact (Sanders, 2007). It can take time for staff to develop these listening and 
communication skills and to feel comfortable with the unknowns present in telephone 
counselling (Rosenfield, 2003).  
This invisibility of each party within a telephone counselling session has also been 
described as one of its key limitations (Coman et al., 2001). The inability to discern non-
verbal cues may, it has been argued, impair the counsellor’s ability to make an accurate 
assessment of the caller’s presentation (Haas, Benedict, & Kobos, 1996), and in turn 
affect the establishment of rapport in these settings (Gwinnell, 2003). In addition, both the 
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counsellor and the caller may become distracted by the separate environmental 
distractions occurring around them, thereby reducing the quality of therapeutic care due to 
reduced concentration in both parties (Haas et al., 1996). Thus, this work characteristic 
may impact the quality of relationship between counsellors and callers over the telephone. 
Anonymity 
The lack of visual cues in telephone counselling produces a strong sense of 
anonymity; as the counsellor cannot see the caller, the caller can remain unknown to 
them. Telephone callers may feel less fearful of ridicule, abuse, and censorship, with the 
resulting sense of privacy enabling them to take greater risks in terms of expressing 
painful feelings and experiences more quickly (Centore & Milacci, 2008; Coman et al., 
2001; Lester, 1974; Rosenfield, 2002; Wark, 1982). This sense of anonymity is cited as 
both the main reason behind telephone counselling’s attractiveness (Bobevski et al., 
1997), and one of its main advantages (Centore & Milacci, 2008; Wark, 1982). The lack of 
identifying information both parties have about each other is thought to provide a sense of 
heightened intimacy between the counsellor and the caller, and a sense of security and 
safety for the caller (Christogiorgos et al., 2010; Wark, 1982).  
Alongside these advantages, there are also some potential problems associated with 
the heightened anonymity of telephone counselling callers. Firstly, the lack of caller 
identifying information has been argued to reduce their safety in crisis situations, as the 
counsellor does not always have the necessary identifying information to follow-up these 
calls (Haas et al., 1996). This poses ethical implications for telephone counselling 
services, with both the confidentiality of the telephone counselling session and the welfare 
of the caller being called into question (Centore & Milacci, 2008). A second limitation is 
that anonymity may increase the risk of counsellors being abused by callers. This 
inappropriate use of the telephone counselling service can be wearing for counsellors and 
have a long-lasting impact on their attitude towards callers and their capacity to cope with 
the nature of their work (Hall & Schlosar, 1995; Lester, 1973).  
Finally, the anonymity of telephone counselling may impact caller transference upon 
counsellors. Gedge (2002) argues that although transference is a problem all counsellors 
contend with, in non-face-to-face contexts the lack of information about the counsellor may 
result in callers “filling in the gaps” by applying imagined qualities and characteristics 
fashioned by their own needs. Hence, callers may transfer onto counsellors characteristics 
of how they want them to be, which may result in either idealised or demonised views of 
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their counsellor. In many situations this results in a positive transference experience as the 
‘ideal’ qualities projected onto the counsellor can help enhance the strength of the 
counselling relationship and help the caller move out of their distressed state 
(Christogiorgos et al., 2010; Lester, 1974; 2002). Rosenfield (2003) argues that this caller 
imagination and visualisation is beneficial in establishing a working relationship with the 
counsellor. However, it can still become problematic when the counsellor unwittingly 
challenges or fails to live up to these expectations, straining the caller-counsellor 
relationship and threatening therapeutic outcomes.  
Accessibility and immediacy 
An attractive feature of telephone counselling is the accessibility and the immediacy 
of the support provided to callers (Bobevski et al., 1997). The accessibility of telephone 
counselling is particularly relevant today in terms of the ubiquity of mobile phones. 
Telephone counselling is available to a greater number of people than face-to-face 
counselling, capturing those living in geographically isolated areas, or who are otherwise 
unable to access face-to-face support due to physical reasons such as disability or 
personal reasons such as mental health (Goss & Anthony, 2003). In addition, it is available 
from wherever callers have access to a telephone or mobile phone. Typically callers 
telephone from the familiar environment of their own home (Coman et al., 2001; Haas et 
al., 1996; Lester, 1974; Rosenfield, 2002), which may be less intimidating than a 
practitioner’s waiting and consulting room (Goss & Anthony, 2003). The early work by 
Williams and Douds (1973, p. 80) into “the unique contributions of telephone counselling” 
fittingly described the accessibility and immediacy of telephone counselling as follows: “an 
individual is as close to a helpline contact as he is to the nearest telephone”. Finally, 
telephone counselling services are generally provided either free of charge or for a 
minimal fee (Christogiorgos et al., 2010; Lester, 1974), ensuring that financial factors do 
not impinge on the decision to access help when needed.  
The assistance provided over the telephone tends to be immediate with many 
services providing 24 hour support, ensuring that people receive help when they most 
need it (Coman et al., 2001; Lester, 1974; Wark, 1982). This immediacy of help and 
support is of critical importance for those in crisis, especially considering the increasingly 
longer wait times for face-to-face services (Kinzel & Nanson, 2000). Yet, it is this 
immediacy of access that can be problematic for counsellors working with trauma calls. 
Sharah (1995) argues that working with people in the moment of trauma increases the 
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counsellor’s chances of developing vicarious trauma through experiencing the caller’s 
trauma when it is at its highest. The lack of follow-up with these callers may compound 
and interrupt the ease with which the counsellor resolves emotions aroused during the call 
(Sharah, 1995).  
Caller versus counsellor control 
Telephone counselling provides the caller with a degree of control over the 
counselling process that is typically lacking from face-to-face counselling (Rosenfield, 
2003). This control provides callers with heightened ownership over the counselling 
process (Centore & Milacci, 2008), as they are in charge of when or if to ring up, how 
much to disclose, and the duration of the call (Christogiorgos et al., 2010; Rosenfield, 
2003). Terminating the telephone counselling session is much easier over the telephone 
as people can simply end the call, compared to the process of walking out of a 
counsellor’s office in a face-to-face session (Coman et al., 2001; Rosenfield, 2002). In 
some services callers may have the ability to choose the person they want to talk to 
(Centore & Milacci, 2008; Christogiorgos et al., 2010). This power to pick their own 
counsellor is especially attractive to adolescents who strive for autonomy and 
independence, allowing them to choose the counsellor who they feel most comfortable 
disclosing their problems and concerns with (Centore & Milacci, 2008; Christogiorgos et 
al., 2010).  
Conversely, caller control over the telephone counselling process may at times be 
unfavourable for telephone counsellors. This is true both in the case of the untimely finish 
of crisis calls, and the case of repeat problem callers. Firstly, counsellors need to deal with 
situations where callers terminate a crisis call before steps can be taken to help or 
intervene (Christogiorgos et al., 2010). This may become problematic for the counsellor as 
they have little knowledge of outcomes for and safety of their callers (Lester, 1973; Wark, 
1982) and may have to deal with an inability to assist or follow-up the caller. Secondly, the 
control provided to callers can lead to an abuse of this power, generally exhibited through 
testing calls to the service. The types of testing or “problem” calls counsellors are exposed 
to include: chat calls, group calls, false presentations, silent calls, chronic or repeat calls, 
and masturbation calls (Sanders, 2007). These non-counselling calls provide a unique 
challenge for telephone counsellors.  
This section has illustrated the unique characteristics of telephone counselling work 
that distinguish it from face-to-face counselling. These distinctive characteristics raise the 
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contention that counsellors are likely to experience this counselling differently to other 
counselling modalities. This study aims to address the current gaps in understanding of 
telephone counsellors’ experiences of this work, including the unique qualities set out in 
this section. The following section provides an overview of my personal interest in the 
research topic. 
Interest in the topic 
My interest in this topic stems from working as a counsellor in a youth telephone 
counselling service for nearly five years. Over this time I experienced a number of 
challenges that were influenced by the characteristics of telephone counselling, such as 
the ambiguity of client outcomes and client presentations (real or fictitious), and the 
unpredictable nature of telephone counselling. I noticed that these challenges had an 
impact on the quality of my own and fellow counsellors’ enjoyment of this work and job 
satisfaction. 
In addition, I became aware of the influence of the physical environment on my 
experience of telephone counselling work. Over the course of my time at the telephone 
counselling service, counsellors were located in three different physical environments: 1) a 
semi-traditional office environment consisting of large self-contained counselling booths; 2) 
an open-plan call centre environment with tall opaque partitions; and 3) an open-plan 
environment consisting of elements of the previous two settings. Through these 
movements, I noticed the potential for the physical environment to impact counsellors’ 
performance, job satisfaction and turnover intention, with many colleagues leaving during 
this time. These observations also raised questions about how organisational factors may 
contribute to telephone counsellors’ experiences of their work. 
Finally, I noticed the intimacy between the caller and myself when communicating 
over the telephone, in comparison to face-to-face and online counselling modalities. I felt 
myself entering a ‘space’ that was separate from the counselling environment because the 
caller was right in my ear and felt close to and almost within me. I became interested to 
see whether my experience of this space was shared by or differed to other telephone 
counsellors. 
Hence, my direct experiences of telephone counselling work led to my interest in 
conducting this current research project and my particular interest in the spatial 
dimensions of this work. My ideas about space and place developed over the course of 
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the research. I started from an a-theoretical position in the initial stages of the research 
process, using my personal experience as a guide for the development of the research 
and interview questions about counsellors’ experiences of space. At this early point in the 
research process I found very little empirical research about the spatiality of telephone 
counselling, with the majority of research focused on open-plan work spaces. This 
research was predominantly from environmental psychology, was quantitative in focus, 
and emphasised the interrelationships between discrete variables, such as light quality 
and employee concentration within the work environment and how they impacted workers’ 
performance. Over time I found more recently published literature on spatiality in related 
helping professions such as face-to-face counselling and social work, as well as qualitative 
sociological studies of the work environment. In particular, two studies (Jeyasingham, 
2014; Petersen, 2011) that applied Lefebvre’s theory of social space to qualitative 
explorations of social workers’ and older people’s experiences of space appeared to 
resonate with the data emerging from my study. It was at this point, informed by both the 
data and Lefebvre’s theory of spatial dialectics, that my conceptualisation of the spatiality 
of telephone counselling began to emerge in earnest. Hence my ideas and 
conceptualisation of space were emergent and iterative, and evolved across the research 
process in response to the data and my reading in the area of space and place. 
Initially this research presented the opportunity to explore whether my experiences of 
the spatial domains of telephone counselling work resonated with counsellors in another 
telephone counselling service. As it evolved, the focus expanded from exploring how 
counsellors experienced the spatial dimensions of telephone counselling work, to also 
providing a theoretically and data informed conceptualisation of telephone counselling as a 
form of spatial practice. This evolution in my thinking about space and place is hence 
reflected across this thesis.  
Purpose and significance of the study 
The experiences of telephone counsellors are of particular interest in this study due 
to the impact this work may have on their subjective-wellbeing and performance. Although 
extant research has illustrated some of the negative and less commonly positive 
experiences counsellors may have of this work, an in-depth exploration of these 
experiences remains absent. Considering that these services are reported to experience a 
high level of staff turn-over (Cyr & Dowrick, 1991) and there are continued questions as to 
the effectiveness of this counselling medium (Reese et al., 2002), it is imperative that 
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telephone counsellors are supported to work as effectively as possible. Insight into how 
counsellors may experience the work of telephone counselling as well as the types of 
factors that may shape these experiences will inform how they might be best supported.  
The main purpose of this study is to provide an in-depth account of counsellors’ 
experiences of telephone counselling. In response to the unique characteristics of this 
work, this research will focus on how these qualities and other work related factors foster 
counsellors’ experiences. A particular focus will be placed on the physical environment in 
which this work occurs, and the constructions and experiences of the ‘mental space’. 
Although these two elements are absent from telephone counselling literature they are 
growing areas of interest in broader human service research (H. Ferguson, 2008; 
Jeyasingham, 2014; Stanley et al., 2015). In exploring this topic this study will help to 
broaden the limited and narrow focus on telephone counsellors’ experiences present in 
empirical literature. It also addresses a gap in current understanding about which work 
related factors impact telephone counsellors’ experiences, how they shape these 
experiences, and the quality of experiences these factors may foster.  
This is a significant area of interest due to the impact telephone counselling may 
have on counsellors’ wellbeing, intention to leave and quality of service provision (Cyr & 
Dowrick, 1991; Kinzel & Nanson, 2000), as noted above. High turnover of counsellors may 
place financial burden on telephone counselling services who typically have limited 
funding to run their services (Kinzel & Nanson, 2000). In addition, counsellor turnover may 
affect the continuity of services supplied to callers (Fischbach, 1990). The impairment and 
loss of experienced and skilled staff compromises the quality of service provision and may 
continue to call into question the overall effectiveness of these services. Thus, insight into 
how counsellors experience telephone counselling work and the factors that foster these 
experiences will provide greater evidence to telephone counselling organisations for how 
to best support and retain their skilled counsellors. 
The aims and research question of the study 
This study aims to: 
1. Explore youth counsellors’ experiences of telephone counselling; 
2. Investigate the role work related factors play in shaping these experiences; and  
3. Identify the implications for telephone counselling service delivery, including 
training, supervision and recommendations for the physical environment.  
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This study uses social constructionist and organisational theoretical lenses to explore 
telephone counsellors’ experiences and how work related factors impact these 
experiences. The work related factors that are of interest reflect Shier and Graham’s 
(2011) framework of: 1) work environment; 2) interpersonal relationships; and 3) specific 
aspects of the work. These work related factors were found to be key work dimensions 
shaping social workers’ subjective wellbeing in the workplace. The application of a broad 
theoretical framework provides flexibility in identifying the types of experiences counsellors 
may have of telephone counselling work, and the work related factors that may influence 
these experiences. This ultimately provides the necessary conditions for generating a 
comprehensive understanding of telephone counsellors’ experiences.  
To address these aims this study adopts an instrumental case study approach. It 
focuses on counsellors working in a single service in a youth telephone counselling 
service in New Zealand.2 This case study approach provides the framework for gaining a 
nuanced understanding of counsellors’ experiences of telephone counselling and the 
factors influencing them. What is of particular interest in this study is the examination of 
the previously unexplored dimensions of mental and physical spaces and the roles they 
play in fostering counsellors’ experience of their work.  
An anticipated outcome of this research is increased awareness of how youth 
counsellors experience the work of telephone counselling. Such insight will enhance the 
current conceptual understandings of telephone counselling work, and how counsellors 
conduct, experience and manage the day to day practice of this work. It is proposed that 
documenting the process of telephone counselling and counsellors’ experiences of it will 
generate useful implications for training and supervision, and service design and 
management. Finally, a comprehensive understanding will inform the development and 
delivery of service conditions that will enhance telephone counsellors’ experiences of this 
work and subjective wellbeing outcomes. 
Thus this research will address the following question and sub-questions:  
How do youth counsellors experience the work of telephone counselling? 
I. How do youth counsellors experience the physical space in which they 
work? 
                                            
2 Although this research focuses on the experiences of youth telephone counsellors, the term telephone 
counsellor will be used instead of youth telephone counsellor throughout this thesis.  
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II. How do youth counsellors conceptualise, construct and experience the 
“mental space” in which they work? 
The rationale for the open-ended wording of the main research question is to enable the 
exploration of the area of interest in a flexible manner that privileges telephone 
counsellors’ accounts of their work. In other words, the broad focus of the main question 
allows the researcher to be open to how telephone counsellors describe, understand and 
construct their experiences of this work.  
The sub-questions focus on two specific spatial aspects of the work environment that are 
of particular interest to the researcher, as illustrated earlier, and are work related domains 
that are under-researched within the telephone counselling field. These questions directly 
reflect the researcher’s personal experience and desire to explore how other counsellors 
experience these spatial domains. Hence, the research questions reflect both a personal 
interest in the spatial aspects of telephone counselling as well as an open-ended approach 
to understanding how telephone counsellors’ construct their accounts of their work. 
Definition of terms used 
This section will outline the main concepts and coinciding definitions to be used 
throughout this thesis. This will help to orientate the reader as to the meaning associated 
with key terms for the remainder of the thesis. 
The definition of telephone counselling used in this study reflects the primacy of the 
telephone counsellor and the distinct nature of this work. Telephone counselling is defined 
as a therapeutic modality that is characterised by the counsellor and the client connecting 
over the telephone and inhabiting and responding to separate physical environments 
within the counselling process. The term telephone counselling rather than Helpline will be 
used in reference to the work performed by participants in this study. This represents the 
one-off and/or on-going therapeutic and crisis nature of the telephone counselling that is 
carried out by paid trained counsellors, rather than information provision and referral 
generally performed by volunteers in Helplines or Hotlines (Rosenfield, 2002).  
The term “caller/s” will be used in this study in preference to “clients”. This is in 
recognition of the way in which young people use telephone counselling services, with not 
all calls requiring counselling interventions. Presentations by young people on the 
telephone may include personal problems and concerns, as well as testing presentations 
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such as abuse, joking around, and hanging up. Hence, the term “caller/s” more adequately 
represents the variety of ways young people may present to the telephone counsellor.  
A central proposition underpinning this study is that a sense of intimacy between the 
counsellor and the caller on the telephone generates a ‘mental space’ within which the call 
takes place for the counsellor. For the purpose of this study the term ‘mental space’, is 
used as a heuristic device to explore how counsellors embody space in their interactions 
with callers.3 It is proposed that in response to the lack of shared physical space with the 
caller, telephone counsellors construct and enter this unique ‘mental space’ to join with the 
caller. Within this mental space counsellors are able to connect with their callers and feel 
present with them. Thus this study will explore how counsellors conceptualise, construct 
and experience this mental space as a way of investigating the intimacy they may 
experience with their callers.  
                                            
3 The use of ‘mental space’ as a heuristic device will be explored further in Chapter 3 
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Framework for the thesis 
Following on from this introductory chapter, a literature review is provided in Chapter 
2. This chapter further sets the scene for this study by highlighting what is currently known 
about counsellors’ experiences of telephone counselling. In addition, it discusses the role 
that work related factors, including the physical environment, organisational context and 
interpersonal relationships, may play in shaping counsellors’ experiences of this work.  
Chapter 3 outlines the theoretical and conceptual framework of this study. It provides 
a brief overview of the social constructionist epistemology that is used to explore 
counsellors’ experiences of telephone counselling. The organisational theoretical and 
conceptual framework underpinning this study is also outlined. The broad organisational 
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lens discussed reflects the aim of this research to examine these workers’ experiences in 
depth. 
Chapter 4 discusses the methodological approach taken by this study. It highlights 
aims and research questions and qualitative case study methodology utilised in this 
research. It outlines the recruitment strategy and multi-method approach implemented by 
this study, and the main analytical approach. In addition ethical considerations and 
methods to ensure rigour and trustworthiness are specified.  
Across the three findings chapters the organisational conceptual framework is 
applied to explicate an in-depth understanding of the work related factors that foster 
counsellors’ experiences. Chapter 5 provides a thorough description of the research site’s 
organisational philosophy and approach, in addition to the counsellor’s professional 
experience and role within the service. It will also detail the physical environment of the 
service and the organisational context of the research site. This provides the foundation 
for understanding the counsellors’ experiences as reported in the subsequent findings 
chapters. Chapter 6 explores the process of telephone counselling as way of explicating 
counsellors’ experiences of this work. This chapter illustrates how counsellors enter a 
particular mental space in order to connect with a caller, and then exit this space upon 
disconnection of the call. This exploration also illustrates the challenges counsellors 
experience in relation to maintaining their connection with callers. Chapter 7 discusses the 
counsellors’ enjoyment of their work and the organisational factors that shape this positive 
experience. Specifically, enjoyment of telephone counselling is explored with reference to 
the interpersonal support they receive from supervisors and colleagues, and the 
supportive organisational leadership present within the service. Thus, each findings 
chapter builds on the next for the purpose of building a comprehensive picture of 
counsellors’ experiences of telephone counselling.  
Finally, Chapter 8 provides a discussion and synthesis of the main findings in relation 
to the research questions. This chapter captures the main insights gained from this study 
and raises implications for how telephone counselling practice is understood and 
conceptualised, and the role work related factors play in fostering counsellors’ experiences 
of this work. Implications for training and supervision of telephone counsellors and the 
management of telephone counselling services are also identified. Finally, the limitations 
of the study are discussed, and avenues for further research into counsellors’ experiences 
are considered.
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Chapter 2 : Telephone counsellors’ experiences: A review of 
extant literature 
Having outlined the rationale, scope and aims of this thesis in Chapter 1, the purpose 
of this chapter is to review extant literature in the area of telephone counsellors’ 
experiences. It starts off with discussion of the limited body of empirical research on 
counsellors’ experiences of telephone counselling, exploring what is known about the 
impact of reduced subjective wellbeing on these workers, the circumstances that may 
facilitate positive experiences of this work, and the factors that most consistently impair 
their subjective wellbeing. Next, it discusses the spatiality of telephone counselling and the 
possible impact of the physical environment on telephone counsellors’ work experiences. 
The final section examines the influence of organisational context with respect to 
organisational culture and climate and interpersonal relationships.  
Overview of empirical research on telephone counselling 
This literature review focuses on three key bodies of literature that have relevance for 
telephone counselling. First, it will focus on empirical research on the provision of mental 
health support to both young people and adults via the telephone. This body of telephone 
counselling research is quite dated and, notably, researchers have shifted their attention to 
telehealth and online counselling in more recent years. Telehealth research focuses on the 
use of telephone support for specific health problems such as diabetes or cancer and 
addiction (Isik, 2013; Mons et al., 2013; Ramon et al., 2013), with the bulk of studies on 
smoking quit-lines (Gates, 2015). Research into online counselling has also grown, co-
inciding with its popularity over the last 20 years (Bainbridge, 2006; Bambling, King, Reid, 
& Wegner, 2008; King, Bambling, Lloyd, et al., 2006). This second body of research is 
referred to when relevant for understanding telephone counsellors’ experiences of their 
work. There is, however, a broader body of literature on the experiences of face-to-face 
counsellors and human service workers. These workers are similar to telephone 
counsellors in relation to their focus on working with vulnerable people who may be 
experiencing crisis and trauma. Accordingly, this third body of literature is explored to 
provide insight into counsellors’ experiences of their work and the factors that shape them.  
In the existing body of empirical research on telephone counselling there has been 
little exploration of counsellors’ experiences of this work. Most telephone counselling 
research focuses on the process of conducting therapy over the telephone (Daigle & 
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Mishara, 1995; Mishara et al., 2007), and therapeutic outcomes and effectiveness for 
callers (Gilat & Rosenau, 2011; Kalafat et al., 2007; Karatzias, Chouliara, Power, & 
Kilfedder, 2011; Kilfedder et al., 2010; Leach & Christensen, 2006; Reese et al., 2002). 
The limited research conducted on telephone counsellors indicates that their experiences 
are seen through a dualistic lens and presented as either negative, involving stress, 
burnout, vicarious trauma and job turn-over (Cyr & Dowrick, 1991; Dunkley & Whelan, 
2006a; Sharah, 1995) or positive, encompassing adversarial growth (O'Sullivan & Whelan, 
2011). Telephone counsellors’ experiences have not been comprehensively explored, 
particularly in terms of the impact of this work on counsellors (Dunkley & Whelan, 2006b) 
and the key factors fostering these experiences. 
The experiences of telephone counsellors  
Prior to discussing what is known about counsellors’ experiences of telephone 
counselling, it is worthwhile exploring key characteristics and training experiences of this 
group. Telephone counsellors come from a variety of non-professional and professional 
backgrounds including psychology, social work and counselling. In addition, they have 
varying levels of training and may be paid employees or volunteers (King, Bambling, Reid, 
et al., 2006; Lazar & Erera, 1998). Telephone counsellors may either work for helplines 
providing one-off information, crisis support and referral, or for telephone counselling 
services providing more on-going support (Rosenfield, 2003). The focus of this counselling 
may be on specific problems such as sexual assault or suicide prevention, or a range of 
problems (Coman et al., 2001; King, Bambling, Reid, et al., 2006). Such variations in the 
skill levels needed and the counselling focus influence the sorts of experiences 
counsellors have of working on the telephone.  
Counsellors initially become acquainted with the nature of telephone counselling 
through the training they receive prior to starting this role. Training provides them with key 
skills needed to counsel callers via this modality (Kalafat, 2012). Training programs may 
also aim to equip telephone counsellors with an awareness of and skills in dealing with 
various caller presentations including testing callers, and expectations for caller outcomes 
(Cyr & Dowrick, 1991; Kinzel & Nanson, 2000; Mishara & Giroux, 1993; Sharah, 1995). 
Some authors contend that these training initiatives aim to reduce telephone counsellor 
turnover, through providing counsellors with a more realistic understanding of both the 
benefits and challenges of telephone counselling (Cyr & Dowrick, 1991; Jaffe, 1984; Kinzel 
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& Nanson, 2000). Further research is needed though to assess whether these training 
initiatives result in such outcomes.  
Of the limited research conducted on telephone counsellors’ experiences, the 
majority of studies have focused on the negative subjective wellbeing outcomes of burnout 
and vicarious trauma. Burnout is defined as “a prolonged response to chronic emotional 
and interpersonal stressors on the job and is defined by the three dimensions of 
exhaustion, cynicism, and sense of inefficacy” (Maslach, 2003, p.189). Vicarious 
traumatisation is “the negative transformation in the helper that results from empathic 
engagement with trauma survivors and their trauma material, combined with a 
commitment or responsibility to help them” (Pearlman & Caringi, 2009, p. 202). Whereas 
burnout is the response to listening to the emotional content of callers’ presentations that 
can leave the counsellor feeling drained and emotionally strained, vicarious trauma is a 
change in the counsellor’s cognition in response to hearing the clients’ traumatic 
experience (Sharah, 1995). Burnout leads to the counsellor experiencing emotional 
exhaustion and cynicism, whilst vicarious trauma changes counsellors’ cognitive schemas 
about themselves and their world (Kinzel & Nanson, 2000; Pearlman & Mac Ian, 1995; 
Sharah, 1995). These two themes of burnout and vicarious trauma pervade the literature 
on telephone counsellors’ experiences.  
Finally, it is worthwhile briefly discussing the broader relationship between work and 
subjective wellbeing. Research on human service staff suggest that their experiences of 
work are inextricably linked with subjective wellbeing outcomes, both positive and negative 
(Shier & Graham, 2013). Subjective wellbeing is the social science concept for happiness 
(Shier & Graham, 2013). It refers to a person’s affective state (Diener, Duh, Lucas, & 
Smith, 1999) and associated subjective perceptions of happiness, health, and quality of 
social relationships (Grant, Christianson, & Price, 2007). Typically it refers to the ‘relative 
presence of positive emotions and the relative absence of negative emotions’ (Linley, 
Harrington, & Garcea, 2010, p. 144). Research in social work and psychology indicates 
that the emotional exhaustion experienced in these roles can impact workers’ subjective 
wellbeing (Knudsen, Ducharme, & Roman, 2006; Mann, 2004). Within the workplace, 
subjective wellbeing has been found to enhance worker job performance in the form of 
efficiency and productivity, as well as decrease turnover intention, increase job satisfaction 
and improve mental and physical health (Linley et al., 2010; Shier & Graham, 2013). 
Occupational factors such as occupational congruence, that is the fit between the 
employees personality type and vocational interest and work performed, and work setting 
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congruence, or the fit between the physical environment and work performed, are also 
significant influences on subjective wellbeing (Lachterman & Meir, 2004). Consequently, 
employees subjective wellbeing is impacted by the presence of burnout, vicarious trauma, 
and compassion fatigue, which in turn lower job satisfaction and increase turnover 
intention (Graham & Shier, 2010). There is also evidence that these factors may impact 
other life domains, such as marital satisfaction and mental health, due to the importance of 
work in relation to life satisfaction (Shier & Graham, 2013).  
Having set the scene for telephone counsellors’ experiences, the following sections 
critically review the body of literature about these experiences and associated wellbeing 
outcomes.  
The impact of reduced wellbeing on telephone counsellors 
Some empirical studies have reported on the extent of negative wellbeing outcomes 
in telephone counselling populations. These studies demonstrate moderate levels of 
burnout (54%) (Cyr & Dowrick, 1991), high levels of compassion fatigue (78%) (Kinzel & 
Nanson, 2000) and average to normal rates of vicarious trauma (Dunkley & Whelan, 
2006a; Furlonger & Taylor, 2013; Mauldin, 2001). The rate and likelihood of experiencing 
these outcomes in telephone counselling services compared to face-to-face services is 
difficult to determine due to the lack of research comparing the experiences of these two 
groups.  
The impact of this work varies depending upon the outcomes experienced. The way 
that vicarious trauma changes cognitive schemas is particularly challenging for telephone 
counsellors. Sharah (1995) found this condition led to disruption in counsellors’ schemas 
of “self-control” and perceptions of a “meaningful world”. She concluded that these 
disruptions stem from the one-off nature of calls and the anonymity of the telephone, which 
can result in a feeling of powerlessness for the counsellor (Sharah, 1995). Dunkley and 
Whelan (2006a) found these disruptions in cognitive schemas may also result in non-
productive coping, such as worry, self-blame, ignoring the problem and keeping to oneself.  
A number of studies have examined burnout in telephone counselling populations. 
Cyr and Dowrick (1991) found the main contributors to burnout within volunteer telephone 
counsellors were related to: 1) characteristics of the work such as ambiguous outcomes; 
2) interpersonal relationships with colleagues such as an absence of peer contact and 
peer debriefing, compounded by high staff turnover; 3) organisational support such as 
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providing limited feedback about performance; and 4) individual factors such as feelings of 
incompetence and lacking ways to manage burnout. However, Geldard (1983) found 
burnout to be unrelated to factors such as recent life stressors, length of service and 
regularity of shifts.  
The impact of burnout is felt not only by the telephone counsellor but also the callers 
they are responding to. Quality of care is affected by the defensive coping strategies 
associated with burnout, with counsellors becoming detached from callers and possibly 
blaming them for their own situation (Kinzel & Nanson, 2000). Of some concern is the 
finding that burnt out counsellors are perceived more negatively by clients with 
absenteeism and job turnover reducing clients’ continuity of care (Fischbach, 1990). 
Cyr and Dowrick (1991, p. 347) found telephone counsellors implemented a number 
of individual approaches to prevent burnout including placing limits on their involvement 
with callers, “venting” with peers and staff, taking time off work, and engaging in relaxation 
activities. In addition, they found that organisational support might play an important role in 
reducing burnout, with dissatisfied counsellors indicating that they desire more personal 
attention and positive encouragement about their work. 
Research about face-to-face counsellors indicates the effects of burnout are 
pervasive affecting all aspects of the counsellor’s life. This includes areas of their personal 
lives such as emotional, physical and mental health (Kilburg, Kaslow, & Vandenbos, 
1988), and areas of their work lives such as job satisfaction, performance and intention to 
leave (Fischbach, 1990; Ross, Altmaier, & Russell, 1989). This impact is also felt by the 
organisations they work for through the loss of experienced staff and the need to train new 
counsellors (Fischbach, 1990; Warnath & Shelton, 1976).  
For telephone counselling services the potential consequences of both burnout and 
vicarious trauma are increased intention to leave and counsellor turnover. Three studies 
analysing telephone counsellors’ experiences of burnout have found mixed results in 
relation to turnover and intention to leave. Two studies found burnout to be associated with 
higher levels of turnover and intention to leave for their participants (Geldard, 1983; Jaffe, 
1984), while another found that the majority of counsellors who reported feeling burnt out 
continued to work there despite this feeling (Cyr & Dowrick, 1991). These studies focused 
on turnover intentions of crisis line volunteers, so may not be reflective of the turnover 
intentions of the broader population of telephone counsellors. Nonetheless, the limited 
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research evidence available suggests that telephone counsellors are at risk of burnout, 
stress, vicarious trauma, and job dissatisfaction, which are key predictors of high turnover 
(Mor Barak, Nissly, & Levin, 2001).  
The literature discussed in this section paints a picture of telephone counsellors’ 
experiences being largely negative with aspects of this work reducing their subjective 
wellbeing. There is, however, some evidence to suggest that telephone counsellors may 
also have positive experiences of their work in the form of personal growth (O'Sullivan & 
Whelan, 2011). This research will be discussed next.  
Positive wellbeing for telephone counsellors 
Recent empirical research has explored positive experiences of adversarial growth 
and resilience in counsellors. Whilst the majority of research on adversarial growth has 
focused on face-to-face counsellors, O’Sullivan and Whelan (2011) investigated this 
phenomenon in relation to telephone counsellors. They found that all participating 
counsellors experienced some level of personal growth in response to adverse or 
traumatic telephone calls. Consistent with studies on face-to-face counsellors that suggest 
adversity can lead to personal growth (Arnold, Calhoun, Tedeschi, & Cann, 2005; 
Schauben & Frazier, 1995), O'Sullivan and Whelan (2011) found that higher levels of 
compassion fatigue significantly predicted adversarial growth in telephone counsellors. 
They also found that a lower number of calls per shift resulted in higher adversarial growth. 
However, O'Sullivan and Whelan (2011) discovered the level of adversarial growth for 
telephone counsellors to be relatively low in comparison to face-to-face counsellors. 
Although this is the only study investigating adversarial growth in telephone counsellors, it 
contrasts markedly with the studies described earlier in this chapter which focused on the 
negative experiences of telephone counsellors.  
A related construct linked to adversarial growth is that of resilience. Whilst no 
research has explored this concept in relation to telephone counselling, its popularity in 
other fields of research warrants a brief review here. Despite the growth in resilience 
research there is little consensus as to its definition and meaning. There are multiple, and 
contested, definitions present in the literature, reflecting the various foci and disciplines 
adopted by resilience researchers (Reid & Botterill, 2013; Shaikh & Kauppi, 2010). Despite 
this lack of clarity, a review of the literature indicates that the term resilience places 
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emphasis on adaptation, growth and positive outcomes in the face of adversity 
(McFadden, Campbell, & Taylor, 2015; Reid & Botterill, 2013; Shaikh & Kauppi, 2010). 
Resilience research in the human services has largely focused on the growth 
experiences of the individual. Individual resilience is associated with factors such as a 
personal history of maltreatment, coping style, and level of job satisfaction (McFadden et 
al., 2015). There is a growing body of research on broader conceptualisations of this 
construct including organisational resilience, which explores the impact of organisational 
factors such as organisational culture and climate, workload, support from peers and 
management on positive organisational outcomes (McFadden et al., 2015). Conversely, 
organisational factors such as poor social support, unmanageable caseloads, and 
defensive organisational cultures are argued to be the main contributors to turnover in 
non-resilient services (McFadden et al., 2015). It is also apparent that the broader 
organisational context plays a significant role in shaping individual resilience in 
organisations. The sociological conceptualisation of resilience espouses that:  
The degree of resilience displayed by a person in a given context is dependent 
upon the extent to which that context contains elements to nurture resilience. If 
an individual does not adapt to adverse circumstance, the reason might be 
that the environment lacks the resilience to negotiate with the individual and to 
provide what is needed. (Shaikh & Kauppi, 2010) 
Yet, even this body of literature may overlook an analysis of the structural factors shaping 
workers wellbeing. One of the dangers of focusing on individual and organisational 
resilience is that the focus remains at the individual level; that is resilience is contingent on 
individuals and the nature and their response to their immediate environment. This 
approach overlooks the influential role of structural deficiencies such as social and 
economic policies, that may prevent individuals, communities and organisations adapting 
to and functioning effectively in the face of adversity (Shaikh & Kauppi, 2010). Shaikh and 
Kauppi (2010) argue that the danger of this approach is that it locates blame in the 
individuals who are not able to overcome their problems, when it is the policies that 
contribute to these outcomes that need to be changed to enhance people’s functioning.	   
Telephone counselling research has explored the concept of self-care as a means of 
ensuring enhanced subjective wellbeing. Self-care is a broad term and refers to any 
activities or practices that sustain or improve counsellors’ subjective wellbeing (Barnett & 
Cooper, 2009). According to Richards, Campenni, and Muse-Burke (2010) self-care may 
include physical, psychological, spiritual and support components. The range of self-care 
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strategies that have been found to help counsellors manage burnout include: setting limits 
on level of involvement; avoiding high expectations; requesting performance evaluations; 
taking time off work; attending to health and diet; ensuring adequate sleep; engaging in 
relaxation activities; and seeking support from colleagues and supervisors (Bradley, 
Whisenhunt, Adamson, & Kress, 2013; Cummins, Massey, & Jones, 2007). Such activities 
have also been found to enhance client wellbeing, through enabling counsellors to 
appropriately care for and respond to their client’s needs (American Counseling 
Association, 2010; Coster & Schwebel, 1997; Richards et al., 2010). The focus of much of 
this research on self-care places the responsibility for engaging in these activities on the 
counsellor or human service worker, with a particular emphasis on activities outside of 
work, such as those listed above. Limited research has explored the role of human service 
organisations in actively promoting counsellors’ abilities to engage in self-care activities 
whilst at work (see Graham et al., 2011). However, evidence suggests that organisational 
facilitation of practitioner self-care is a key element in improving and addressing workers’ 
wellbeing and improving work quality (Shier & Graham, 2013; Vallance, 2004).  
Who is at risk of reduced subjective wellbeing? 
Some research suggests that certain individual factors increase the risk of telephone 
counsellors experiencing reduced subjective wellbeing. For instance, non-productive 
coping styles (Furlonger & Taylor, 2013; Sharah, 1995), and the personal trauma history of 
counsellors (Dunkley & Whelan, 2006a) have been found to be predictive of vicarious 
trauma. In addition, compared to their more experienced colleagues, inexperienced 
telephone counsellors have been found to experience higher levels of anticipatory stress 
prior to starting a shift (Mishara & Giroux, 1993), more stressful events, greater emotional 
exhaustion during their time on the telephone (Ross et al., 1989), and higher rates of 
vicarious trauma in response to their work (Sharah, 1995). However, the research 
evidence in studies on individual factors varies (for example, see Dunkley & Whelan, 
2006a; Geldard, 1983; Jaffe, 1984; Mauldin, 2001) making it difficult to determine the 
extent to which individual difference variables shape telephone counsellors’ experiences of 
their work and overall wellbeing.  
By contrast, telephone counselling research more consistently links counsellors’ 
experiences and subjective wellbeing to job and organisational characteristics. There is 
evidence that the specific type of work these counsellors perform may increase their risk of 
reduced subjective wellbeing. Telephone counsellors may need to respond to traumatic 
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crisis calls such as suicidal or self-harming callers in ‘real-time’ (Kinzel & Nanson, 2000; 
O'Sullivan & Whelan, 2011) and cope with having limited knowledge of client outcomes 
(Baron & Cohen, 1982; Cyr & Dowrick, 1991; Jaffe, 1984). These experiences may leave 
telephone counsellors feeling vulnerable, leading to increasing frustration and 
disillusionment (Kinzel & Nanson, 2000), exhaustion and fatigue (McNamara & Gillies, 
2003), and re-experiencing of client trauma (Furlonger & Taylor, 2013).  
Research on face-to-face counsellors suggests being exposed to certain work may 
predict burnout. Characteristics such as difficult job demands, an imbalance between high 
demands on workers and low resources, and presence of conflict have been found to 
increase counsellors’ experiences of burnout (Leiter, 1990; Ross et al., 1989; Shirom, 
2005). In addition, in the work of crisis counselling the strong emotions expressed by 
clients, such as anxiety, hostility, fear, embarrassment, anger and frustration may in turn 
arouse strong emotions in counsellors. Fischbach (1990) states it is this repeated 
exposure to emotional arousal, and the pressure of interacting with clients in crisis, that 
leads to the development of burnout. Hence, from this perspective the individual’s 
likelihood of becoming burnt out is thought to stem from their interaction with specific 
features of their work.  
Similarly, research evidence suggests that vicarious trauma is largely the response to 
characteristics of the work performed, rather than a result of certain individual 
characteristics of the counsellor (Furlonger & Taylor, 2013; Sharah, 1995). Telephone 
counselling studies have found general job characteristics such as large trauma caseloads 
(Furlonger & Taylor, 2013) and the impact of hearing specific traumatic events (Mauldin, 
2001) to be strongly related to signs of vicarious trauma and negative coping for 
counsellors. In addition, the unique characteristics of telephone counselling, such as 
anonymity, caller control in the interaction, and being “thrown into” the traumatic situation 
with the caller, have also been found to put this population at risk of vicarious trauma 
(Sharah, 1995). Consequently, Neumann and Gamble (1995) argue that vicarious trauma 
experienced by face-to-face psychotherapists is a normal response to the demands of 
therapy, and does not reflect their level of competence.  
Telephone counsellors may be at greater risk of negative experiences due to the 
unique characteristics of their work, as previously outlined in Chapter 1. For instance, they 
may experience an inability to control client-counsellor interactions and be required to 
respond to repeated testing calls. While testing calls have been documented by a number 
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of authors (Brockopp, 2012; Hall & Schlosar, 1995; Lester, Brockopp, & Blum, 2012; 
Sanders, 2007), empirical studies analysing the impact of these calls on telephone 
counsellors are largely absent from telephone counselling literature. The two studies 
directly analysing telephone counsellors’ experiences of obscene or sexual calls found that 
both men and women experienced feeling uncomfortable, bored, frustrated, abused and 
manipulated by these calls, though overall women felt more uncomfortable than men 
(Brockopp, 2012; Hall & Schlosar, 1995). There is some evidence that these types of 
testing calls may also contribute to the development of telephone counsellor burnout (Cyr 
& Dowrick, 1991; Hall & Schlosar, 1995). For instance, the repeated interaction with these 
callers has been found to wear away at counsellors, resulting in a loss of empathy and an 
expectation of being manipulated by all callers (Hall & Schlosar, 1995).  
The impact of testing calls can be understood in light of the general lack of counsellor 
control in these calls. Although responsibility for dealing with testing callers is generally 
placed on the counsellor, they may lack the skills or power to manage these calls 
effectively (Brockopp, 2012; Sanders, 2007). Many telephone services adopt a philosophy 
of providing a service to anyone at any time, with some taking a strong ‘no hang up’ stance 
for testing calls (Hall & Schlosar, 1995; Sanders, 2007). In this situation, the counsellor 
has to continue engaging with a testing caller whose presentation may make the 
counsellor feel uncomfortable, distressed or violated.  
This research suggests that telephone counsellors may be particularly at risk of 
reduced subjective wellbeing due to the challenges pertaining to the unique qualities of 
this work. Yet, the influence of these work related factors and the way in which they shape 
telephone counsellor outcomes remain largely unknown. Methodological limitations of the 
studies reviewed, such as small sample sizes, inconsistency in measurement, and 
variation in findings, make it difficult to determine the extent to which the negative 
outcomes observed are actually reflective of telephone counselling or other factors. For 
instance, Sharah (1995) concedes that the extent to which changes in cognitive schemas 
are actually caused by the work of telephone counselling, rather than exposure to the 
traumatic content of the caller’s presentation, is unknown. Similarly, Taylor and Furlonger 
(2011) argue that although the presence of vicarious trauma in telephone counsellors has 
been observed, it is still unknown whether its incidence is greater for telephone 
counsellors than face-to-face counsellors. Further research is needed to establish which 
aspects of telephone counselling increase counsellors’ risk of negative outcomes such as 
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burnout and vicarious trauma, as well as what work related factors protect them from these 
experiences.  
This section has highlighted the role of work related factors in shaping telephone 
counsellors’ experiences of their work and the impact this may have on their subjective 
wellbeing. The remainder of this chapter will discuss how the work related factors of the 
physical environment of the workplace and organisational factors may influence telephone 
counsellors’ experiences of their work. 
The spatiality of telephone counselling  
The spatiality of telephone counselling refers to the physical and symbolic spatial 
dimensions of this work. The physical spatial dimension refers to the physical environment 
in which telephone counselling work is carried out, whereas symbolic spatial dimensions 
refer to the imagined or illusionary spaces that may be explored or experienced in 
counselling practice (Bondi & Fewell, 2003).  
Notably, the existing literature on telephone counselling omits any consideration of 
the physical environment of these services. However, the spatiality of practice is a growing 
area of research interest in the broader field of social work and the human services (H. 
Ferguson, 2008; Ferguson, 2009a; 2009b; 2010; Jeyasingham, 2014). Nonetheless, its 
influence on practice is still quite limited (Stanley et al., 2015). Ferguson (2008; 2009a; 
2009b; 2010) focuses on the mobility of social work practice and argues that, in contrast to 
the inert and sedentary work evidenced in office bound employment, this work is 
characterised by mobility, flow and rhythm, as in the case of working in cars, walking with 
clients, or visiting clients’ homes.  
Jeyasingham (2014) builds upon the work of Ferguson (2008; 2010) to explore how 
social workers interact with and produce space in their practice with children. He applies 
Lefebvre’s (1991) theory of spatial dialectics to analysis of existing ethnographic studies 
on children’s social work. Lefebvre’s theory proposes three interrelated aspects of social 
space: representations of space; spatial practice; and spaces of representation. 
Jeyasingham (2014) argues that the strength of applying Lefebvre’s spatial theory to 
children’s social work practice is its ability to capture the various ways in which space is 
constructed by its inhabitants, and enables exploration of its conceived (representations of 
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space), perceived (spatial practice) and lived (spaces of representations) spaces.4 This 
research illustrates how “social workers negotiate and articulate spaces in their work” 
(Jeyasingham, 2014, p. 1892).  
In terms of how offices assist in the delivery of children’s social work services, 
Stanley et al. (2015, p. 3) argues that “the physical and geographical specifics of the 
workplace contribute to staff satisfaction and wellbeing, and these factors themselves have 
a knock-on effect on service users’ experience of a service”. These authors examined 
social work services for children in out-of-home-care in five sites. They found that whilst 
the ‘place’ of a social work office may embody stigma because of its association with child 
protection, social workers could also create a welcoming environment through the design 
and meaning conveyed in the spaces housing interactions with children and families 
(Stanley et al., 2015).  
Research on the spatiality of counselling as a field of inquiry is only in its infancy and 
to date has received minimal attention in the literature (Bondi & Fewell, 2003). Bondi and 
Fewell (2003) contend that the practice of counselling naturally encourages spatial 
description and analogy, where inner spaces that represent the interiority of human 
experience, such as emotions and the unconscious, are represented through images of 
exterior spaces, such as “a journey” and “wander all over the place” (Bondi & Fewell, 2003, 
p. 540). These authors focus on the spatiality of counselling in terms of its spatial 
boundaries and metaphors, as well as the importance of physical space in creating the 
necessary conditions for a safe space for counselling to occur. Bondi and Fewell (2003, p. 
541) argue that the physical settings of a counselling office can be “therapeutic in and of 
themselves”, through conveying a sense of safety, hope, relaxation, and peace. They may 
also undermine service delivery, as negative messages may be conveyed about the value 
of clients and the therapeutic safety of the space, through physical features such as 
peeling paint, “spartan and functional” settings, loud noise levels within and external to the 
counselling space, and undesirable meanings conveyed by the physical location of the 
counselling service (Bondi & Fewell, 2003, p. 541).  
Despite the lack of research about the implications of space and place for telephone 
counselling, there are several reasons why exploring the physical environment of this 
counselling modality may assist in understanding telephone counsellors’ experiences of 
their work. Firstly, the physical setting of telephone counselling services may vary in 
                                            
4 Further discussion of Lefebvre’s theory of social space is outlined in Chapter 3. 
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design from that of traditional private offices and reflect open-plan call-centre style offices. 
In recent decades office spaces have transitioned from conventional private, or cellular, 
layouts to open plan configurations in response to the reduced cost of such arrangements 
(Kim & de Dear, 2013). Compared to private conventional offices, open-plan offices are 
characterised by the co-location of people together in one room (Brennan, Chugh, & Kline, 
2002, p. 154) and by an absence of permanent floor-to-ceiling walls and internal 
boundaries (Maher & von Hippel, 2005). Secondly, the telephone counselling environment 
differs from the face-to-face setting as both the counsellor and client are exposed to and 
interact with separate physical environments. As highlighted earlier, for clients their 
physical environment tends to be one they are intimately familiar with, such as a bed-room 
or school (Coman et al., 2001; Haas et al., 1996), and is in direct contrast to the unfamiliar 
space of a formal face-to-face counselling service. However this space may be open to 
violations of privacy with the susceptibility of calls being overheard or listened to by 
external parties such as friends and family members. These separate physical settings 
may in-turn shape experiences of the telephone counselling session and can aid or inhibit 
the counselling process.  
A third reason to explore the physical environment of telephone counselling pertains 
to the importance of this factor in face-to-face counselling and human services settings. 
There is some research on face-to-face counselling environments highlights the 
significance of the features of the physical environment in shaping counsellor experiences 
of their work (Pressly & Heesacker, 2001). This research suggests furniture and room 
design, level of noise, privacy, and level of stimulation impact counsellors’ work, 
behaviour, and job satisfaction, and ultimately the quality of care they provide callers 
(Pressly & Heesacker, 2001). Both warm intimate settings (Chaikin, Derlega, & Miller, 
1976) and the ability to personalise and have their own workspace (Shier & Graham, 
2011) have been found to be beneficial to the wellbeing of helping professionals. However, 
these qualities of an intimate and private space where only the counsellor and the client 
co-reside may be absent in telephone counselling. In addition, it is not known how open 
plan and shared work environments impact the work of telephone counsellors.  
Vischer (2007) highlights the prominent role that floor configuration and furniture 
layout play in employee satisfaction and performance. These elements can impact the 
noise levels and sense of privacy present in the workplace. Noise particularly when it is 
uncontrollable, such as that generated by others speaking in the background, is an often 
cited criticism of and reason for dissatisfaction with open-plan offices (Brennan et al., 
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2002; Rashid & Zimring, 2008; Sundstrom, Town, Rice, Osborn, & Brill, 1994; Vischer, 
2007). Research illustrates workers’ need for privacy, and their preference for the use of 
partitions to maintain privacy in addition to low spatial density (Maher & von Hippel, 2005; 
Yildirim, Akalin-Baskaya, & Celebi, 2007). In the counselling context noise and privacy 
levels are of vital importance. A lack of privacy may threaten client confidentiality, and 
noise may hinder the counsellor’s internal dialogue and reflection, both of which can lead 
to detrimental impacts on the process and outcomes of counselling (Pressly & Heesacker, 
2001).  
Employees may experience either overstimulation, such as too much noise, or under-
stimulation, such as having no access to pleasing visual stimulation. Both of these factors 
can adversely impact on staff satisfaction, wellbeing and job performance (Evans & 
Johnson, 2000; Evans & McCoy, 1998; Ulrich, 1991; 1992). By contrast, empirical 
research demonstrates that worker satisfaction, health and wellbeing can be enhanced if 
workers are in close proximity to a window (Yildirim et al., 2007) and are able to 
personalise their workspace  (Wells, Thelen, & Ruark, 2007).  
Environmental factors such as noise, lack of privacy, and under- or over-stimulation 
have been found to negatively influence employee behaviour in a number of ways. These 
include: decrements in performance (Brennan et al., 2002; Maher & von Hippel, 2005; 
Rashid & Zimring, 2008); loss in concentration (Sulsky & Smith, 2005); heightened levels 
of stress (Brennan et al., 2002); job dissatisfaction; and increased job turnover and 
intention to leave (Deery, Iverson, & Walsh, 2002; Rashid & Zimring, 2008). In addition, 
these environmental factors have been found to impact upon workers health and wellbeing, 
as well as increase worker absenteeism (Danielsson & Bodin, 2008; Rashid & Zimring, 
2008). Hence, it is evident that the physical environment is an influential factor in how 
employees experience their work. However, as this dimension remains largely overlooked 
in telephone counselling research, its actual impact on telephone counsellors remains 
largely unknown.  
In addition to the minimal research on the spatiality of counselling in terms of its 
physical features, there is a small body of theory exploring spatiality in terms of 
counselling’s perceived spaces. Of particular relevance is psychoanalytic geography, 
which is based on psychoanalytic ideas developed by Freud in relation to space and 
geography. Whilst this theory explores the physical features of the counselling setting, it is 
the imagined or illusionary spaces within the client and within the counselling relationship 
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that is of interest here (Bondi, 2014). This conceptualisation of an illusionary space may be 
relevant for understanding the closeness telephone counselling engenders between the 
counsellor and the client. During a telephone counselling session a level of intimacy is 
created for both the counsellor and the client through their interaction over the telephone, 
which can enhance the sense of safety and trust for the caller (Storey, 1978, as cited in 
Sharah, 1995).5 How this intimacy shapes counsellors’ experience of their work and 
interactions with their callers is largely unknown, signifying the need for further research to 
explore the exact nature of this relationship.   
The above discussion has demonstrated the importance of considering the spatial 
dimensions of telephone counselling, including the physical environment of the workspace. 
The next section extends this discussion to consider the significance of the broader 
organisational context of telephone counsellors’ work. 
The influence of organisational context  
There is a large body of research that demonstrates how employees’ wellbeing is 
influenced by the organisational context of their work. This research highlights the salience 
of organisational factors such as interpersonal support (Cyr & Dowrick, 1991; Kinzel & 
Nanson, 2000; Ross, et al., 1989) organisational culture and climate (Shier & Graham, 
2013) and organisational leadership (Ott, 1989) in ameliorating the negative effects of 
work on employees’ and their subjective wellbeing. The following section focuses on the 
role these organisational factors may play in shaping telephone counsellors’ experiences.  
Organisational culture and climate 
Researchers in the field of human services work have more recently focused their 
attention on the organisational culture and climate of these services (Glisson & 
Lawerance, 2002). The value of this research is evidenced through its ability to explain the 
ways in which organisations influence the behaviour, attitudes and subjective wellbeing of 
employees (Glisson & Lawerance, 2002; Shier & Graham, 2011). Whilst debate exists 
over the distinction between and relatedness of these two constructs (Ehrhart, Schneider, 
& Macey, 2014), organisational culture can be viewed as the way things are done within a 
particular organisation and as the property of the organisation, whilst organisational 
                                            
5 In this study this intimacy is referred to as the ‘mental space’, as defined in Chapter 1. 
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climate refers to the way people perceive their work environment (Ehrhart et al., 2014; 
Glisson, 2002; Verbeke, Volgering, & Beyer, 1998).  
Reflecting its origins in business and industry research, there is an extensive body of 
evidence linking organisational culture to the productivity, performance or service delivery 
of employees and organisations in both general organisational research (Ehrhart et al., 
2014), and human services specific research (Aarons & Sawitzky, 2006; Agbenyiga, 
2011a; Agbenyiga, 2011b). In addition, organisational culture has been found to impact 
work attitudes such as job satisfaction and organisational commitment, as well as 
associated staff turnover (Glisson & James, 2002; Shim, 2014). Organisational culture has 
also been found to influence organisational change, through either assisting or impeding 
the change process, depending on how well the organisation’s values such as risk-taking, 
creativity and adaptability align with such change (Hartnell, Ou, & Kinicki, 2011). Of 
particular relevance to this current study, there is a small body of evidence indicating that 
organisational culture can contribute to the subjective wellbeing of helping professionals 
(Cheung & Yeung, 2015; Shier & Graham, 2013), through expectations placed on worker 
performance, work-load and support. For example, Shier and Graham (2013) conducted a 
study on the intra-organisational context of social work practice and found that 
organisational factors such as management style, decision making mechanisms, and 
relationships with colleagues impacted these practitioners wellbeing. Consequently, Shier 
and Graham (2013) argue that employers need to take greater responsibility for 
employees’ subjective wellbeing.  
Organisational climate plays a key role in shaping the subjective wellbeing of 
workers. The work environment can be either positively perceived as supporting subjective 
wellbeing or negatively perceived as compromising it (Ehrhart et al., 2014). Organisational 
climate has been found to influence the style of interaction amongst workers (Griffin & 
Mathieu, 1997), and can have a significant positive effect on the safety climate of a 
workplace (Neal, Griffin, & Hart, 2000). For telephone counsellors, the felt work 
environment may be generated by the call-centre context of their work.  
Traditionally call-centre environments have been characterised by micro-
management, minimal worker discretion, uniformity of task, and repetitive performance of 
specialised tasks (Hanna, 2010; Kinnie, Hutchison, & Purcell, 2000; Raz & Blank, 2007). 
Hanna (2010, p. 269) therefore questions the ability of call-centres to meet the needs and 
expectations of a professional work-force. In call-centres the focus is on answering and 
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managing enquiries in a time-limited manner (Humphries & Camilleri, 2002). This is in 
direct contradiction to the aims and working approach of helping professionals in which the 
presenting issues of callers problems are identified and assistance is usually provided over 
an extended period of time (Hanna, 2010). A time-limited approach to calls is difficult to 
achieve in human services due to the complexity of problems that clients present with, 
such as homelessness, grief and loss, domestic violence and suicidal ideation (Humphries 
& Camilleri, 2002). In addition, Hough (1996 as cited in, Humphries & Camilleri, 2002) 
argues that social workers may experience a loss in professional skills in call-centre 
environments through the removal of their discretionary judgment which is needed to 
assess complex cases. This possible deskilling of professional judgment in call-centre 
environments may have implications for workers’ wellbeing. Professionals indicate that 
feeling influential over their work, and having their insights sought and listened to by 
management, help to diminish stress and burnout (Landrum, Knight, & Flynn, 2012). 
Further research, however, is needed to explore how the organisational culture and 
climate influences the experiences of telephone counsellors.  
Finally, leadership also plays a critical role in organisational culture and climate. 
Leadership may be defined as ‘a process in which one person influences a group to 
achieve a common objective’ (Eustace & Martins, 2014). Ostroff, Kinicki, and Muhammad 
(2013) argue that leadership acts as an antecedent to both organisational culture and 
climate. Leadership plays a key role in forming the underlying values of a service, in 
addition to how the culture is maintained or changed over time. Similarly, leadership style 
can influence how workers perceive the work environment or climate, through the level of 
support and governance provided by management (Eustace & Martins, 2014). 
Consequently, Shier and Graham (2013) argue that organisational leaders of human 
services can positively contribute to the wellbeing of their human service workers through 
assessing workforce capabilities and work demands, and providing adequate resources, 
infrastructure and support.  
The role of interpersonal relationships 
The organisational context of a service plays a significant role in the level of 
interpersonal support experienced by workers (Shier & Graham, 2011; 2013). Research 
illustrates the importance of interpersonal support from supervisors and peers in shaping 
human service workers’ experiences of their work (Rosenfield, 2003) and their subjective 
wellbeing (Shier & Graham, 2011; 2013). Supervision has been found to be a significant 
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form of social support for both face-to-face counsellors (Ross et al., 1989) and telephone 
counsellors (McNamara & Gillies, 2003; Mishara & Giroux, 1993). In face-to-face 
counselling supervision has been found to normalise and validate the potentially 
demanding and emotionally invasive impact of counselling certain clients, which can help 
to alleviate the impact of this work (Neumann & Gamble, 1995). There is also evidence 
from social work that supervision is vital for “nurturing practitioner resilience” (Beddoe, 
Davys, & Adamson, 2014). In addition, supervisory support can decrease the risk of 
telephone counsellors developing burnout (Ross et al., 1989) and vicarious trauma  
(Dunkley & Whelan, 2006b; W. Taylor & Furlonger, 2011). Ross et al. (1989) further note 
that supervision can have positive effects on the physical and mental health of workers.  
Access to adequate supervisory support is especially worthwhile for telephone 
counsellors as the nature of their work can be very stressful (Mishara & Giroux, 1993). 
Empirical research has highlighted the benefit of supervision for alleviating telephone 
counsellors’ experiences of trauma by providing them with a space to process a calls and 
develop future responses to callers (Furlonger & Taylor, 2013). Other research suggests 
that it can assist in lowering levels of disruption in these workers’ personal beliefs (Dunkley 
& Whelan, 2006a). Access to immediate supervision in the form of debriefing is particularly 
relevant for crisis and telephone counsellors as it helps these counsellors to normalise 
their reactions, externalise emotions and gain closure, and reduce stress levels in a timely 
fashion (Kinzel & Nanson, 2000).  
Taylor and Furlonger (2011, p. 228) suggest that some telephone and online 
counsellors are reluctant to access or attend supervision due to “feelings of anxiety, 
shame or incompetence in relation to their work with trauma clients”. However, supervision 
may also enhance the self-awareness and therapeutic skills of counsellors (W. Taylor & 
Furlonger, 2011). A strong relationship between the supervisor and supervisee can foster 
the supervisee’s willingness to engage in supervision, as well as assist the supervisee 
develop trust in the supervisor and view supervision as a place of safety (Davys & Beddoe, 
2010; Pack, 2009). Thus, the quality of relationship between the supervisor and the 
supervisee may help to reduce anxiety associated with accessing this support.  
Collegial relationships have also been found to positively shape counsellors’ 
experiences. Supportive relationships with colleagues are important and highly valued by 
human service workers (Hanna, 2010; Shier & Graham, 2011), including telephone 
counsellors (Cyr & Dowrick, 1991; Geldard, 1983). Chatting with peers has been found to 
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be an essential form of self-care (Ross et al., 1989), and a resource for coping with stress, 
improving job satisfaction and lowering burnout levels (Cyr & Dowrick, 1991; Jaffe, 1984). 
Conversely, negative work relationships may impair work enjoyment (Guerin, Devitt, & 
Redmond, 2010) and subjective wellbeing, and escalate the likelihood of burnout (Shier & 
Graham, 2013). Thus, interpersonal workplace relationships can help to reduce the effects 
of stress on physical and mental health, with counsellors who lack these supportive 
relationships being more vulnerable to these negative effects.  
Collegial support may be particularly helpful for telephone counsellors working with a 
large volume of trauma and crisis callers. Ross et al. (1989) suggest social connection with 
peers who have shared interests and concerns may help to reduce the emotional 
exhaustion and depersonalisation experienced by crisis counsellors. Sharing experiences 
with fellow counsellors allows these workers to develop and expand their coping 
repertoire, while talking about their experiences and feelings may help to normalise 
associated responses (Kinzel & Nanson, 2000). However, the buffering or protective 
potential of social supports may be diminished if the level of stress experienced by 
counsellors is very high (Ross et al., 1989). Lastly, access to this collegial support can be 
fostered or inhibited by the organisational practices of the service (Shier & Graham, 2013).  
Chapter summary and conclusion 
This literature review has drawn attention to what is currently known about telephone 
counsellors’ experiences of this work and the situational and organisational factors that 
may shape these experiences. Four key points can be distilled from this literature review, 
which also illuminate some of the key limitations of the existing research and literature of 
this group of workers.  
Firstly, empirical studies on telephone counsellors’ experiences are generally 
dichotomous in their focus, where these workers’ experiences are portrayed in terms of 
either negative or positive outcomes. Such a narrow focus overlooks the complex and 
dynamic nature of telephone counsellors’ experiences. This approach portrays 
counsellors’ experiences in terms of fixed outcomes and fails to acknowledge the fluidity 
present in all human experience.  
Secondly, this extant research fails to clearly identify the factors shaping telephone 
counsellors’ experiences of their work. Of the research that has explored face-to-face 
counsellors’ experiences, evidence suggests that job characteristics and organisational 
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factors play a greater role than individual characteristics in shaping these experiences 
(Leiter, 1990; Ross et al., 1989; Shirom, 2005). This review has highlighted a range of 
work and organisational characteristics that may foster the experiences of telephone 
counsellors, though the role they play in influencing these workers’ experiences is not 
known.  
Thirdly, the views of telephone counsellors are generally absent from the present 
body of research on telephone counselling. Notably, only a handful of studies have 
investigated counsellors’ experiences of this medium. Considering the risk of high turnover 
in these services and the continued questioning of the effectiveness of these services, this 
absence needs to be addressed. 
Fourthly, there is a lack of qualitative research that captures the voices of telephone 
counsellors and the experiential dimension of their work. The majority of empirical studies 
on telephone counsellors reviewed in this chapter are quantitative. While such studies are 
valid for capturing associations and relationships between telephone counselling and 
certain outcomes, they fail to capture the complexity and dynamic nature of workers’ 
experiences. A qualitative exploration of telephone counsellors’ experiences is needed to 
not only capture their voices and the dynamic nature of their experiences, but to also 
identify the role of work related factors in shaping them.  
In summary, this literature review has demonstrated the need to explore telephone 
counsellors’ experiences in more depth, with particular reference to the organisational 
setting and spatial factors that may influence their experiences. The organisational setting 
chosen for this study is a telephone counselling service that targets young people. 
Accordingly, the aim of this study is to explore youth counsellors’ experiences of telephone 
counselling work as well as some of the work-related factors that shape their experiences. 
The following chapter outlines the theoretical and conceptual framework used in this study 
to satisfy this aim.  
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Chapter 3 : Conceptual and theoretical framework of the study 
This chapter provides an overview of the epistemological and theoretical 
underpinnings of this research. It begins by illustrating the relevance of social 
constructionism for exploring telephone counsellors’ experiences. It then outlines the 
organisational, theoretical and conceptual underpinnings of this study.  
Social constructionist epistemology 
This study adopts a social constructionist position. Constructionism rejects the 
positivist position of there being an objective singular truth that can be found or 
discovered. Instead, people are seen to construct knowledge in response to their 
experiences of the social world. This position views knowledge and meaning as being 
constructed by people in their everyday interactions with the environment, within a 
particular social and interactive context (Crotty, 1998; Hardy, 2005; Hibberd, 2005; Patton, 
2002). Social constructionism contends that within time and place there may be multiple 
interpretations of phenomena, therefore acknowledging the presence of different realities 
and truths (Crotty, 1998; Patton, 2002). Hence, this approach is appropriate to examine 
how counsellors understand and convey their experiences of telephone counselling.  
Within a constructionist framework experiences are seen as being constructed by 
youth telephone counsellors’ individual and collective interpretations of the immediate work 
characteristics and broader environmental and organisational characteristics of this work. 
As Crotty (1998, p. 45) suggests, ‘no object can be adequately described in isolation from 
the conscious being experiencing it, nor can any experience be adequately described in 
isolation from its object.’ Thus, implementing a social constructionist approach enables a 
nuanced understanding of individual and shared experiences of telephone counselling and 
the factors that shape them (Berger & Luckmann, 1967; Crotty, 1998).   
Organisational theoretical lens 
This research applies an organisational theoretical lens to explore how youth 
counsellors experience the work of telephone counselling. Organisational theory is 
focused on the behaviour of organisations and the actors in these settings (Ott, 1989) and 
can be broadly defined as the attempt to “explain and predict how organisations and the 
people in them will behave in varying organizational structures, cultures and 
circumstances” (Ott, 1989, p. 140). It is acknowledged there is a wide variety of 
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organisational theories, which are at times contradictory and at odds with each other 
(Reed, 2006). Nonetheless, an organisational lens provides a “negotiated, historicized and 
contextualized understanding” of the organisational world (Reed, 2006, p. 22). 
Organisational theory thus provides a sound basis for exploring employees’ experiences 
and behaviours that stem from the structure of the organisation and the nature of the work 
within it.  
Within this organisational framework, a range of work related factors were identified 
to explore youth telephone counsellors’ experiences of their work. As mentioned earlier in 
Chapter 1, these work related factors include: 1) the work environment such as the 
physical environment and organisational culture; 2) interpersonal relationships, including 
those with peers and supervisors; and 3) specific aspects of the work which are indicative 
of the unique characteristics of telephone counselling. Shier and Graham (2011) found this 
range of work related factors to be pivotal in explaining social workers’ subjective 
wellbeing in the workplace. They contend that in order to understand how social workers 
experience their practice it “needs to be analysed and placed in the context of the larger 
work environment and the many other factors contributing to overall wellbeing” (Shier & 
Graham, 2011, p. 417). This present study applies these factors as a framework for 
investigating youth counsellors’ experiences of telephone counselling for three key 
reasons. First, these work-related factors have been identified in previous research as 
being relevant to the subjective well-being of practitioners working in the human services 
sector. Second, they capture the types of work factors salient to telephone counselling 
previously identified in chapters one and two. Third, the breadth of factors is extensive, 
thereby enabling the construction of a comprehensive picture of how they may influence 
telephone counsellors’ experiences of their work.  
Although Shier and Graham’s (2011) framework of work related factors is 
incorporated into this study, it is used to guide the study rather than applied in a 
deterministic manner. This provides flexibility in how these factors are interpreted in a local 
context and allows the data rather than the framework to drive the analysis. A brief 
overview of how each factor is conceptualised for the purposes of this study is presented 
in in Figure 1.  
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Figure 1: Conceptual framework 
Work environment 
The first work related factor is the work environment of telephone counselling. Shier 
and Graham (2011) propose that the work environment consists of both the physical 
environment and the organisational culture present within the service. The added 
dimension of organisational climate, or counsellors’ perceptions of the service atmosphere, 
has been incorporated into the present study because of its potential for elucidating what it 
is like to work in a particular organisation. This is consistent with Shier and Graham’s more 
recent work on the intra-organisational context of social workers wellbeing, as discussed in 
Chapter 2 (see Shier & Graham, 2013). 
Spatial dialectics 
To gain a thorough understanding of how telephone counsellors experience the 
physical environment Lefebvre’s (1991) theory of spatial dialectics has been incorporated 
into the framework. This theory provides the necessary analytical depth needed to explore 
how telephone counsellors interact with and experience various aspects of their spatial 
environment. In The Production of Space, Lefebvre (1991) presents a theory of space 
where diverse elements of physical, mental and social space come together “in a 
conflictual process of creation” (Peterson, 2009, p. 49). He posits that space is “the 
primary locus of lived experience in the world” and that “producing space is recognised as 
fundamental to our experiences of the world” (Watkins, 2005, p. 211). Thus, Lefebvre 
Work	  related	  factors	  shaping	  counsellor	  
experiences	  of	  telephone	  counselling	  	  
Work	  environment:	  
• Physical	  environment	  
• Henri	  Lefebvre's	  spa?al	  dialec?cs	  
• Representa?ons	  of	  space	  
• Spaces	  of	  representa?on	  
• Spa?al	  prac?ce	  
• Organisa?onal	  culture	  
• Three	  levels	  of	  organisa?onal	  culture	  
• Observable	  ar?facts	  
• Espoused	  beliefs	  and	  values	  
• Basic	  underlying	  assump?ons	  
• Organisa?onal	  climate	  
• Percep?on	  of	  context	  and	  structure	  
Interpersonal	  rela?onships:	  
• Peer	  rela?onships	  and	  support	  
• Rela?onships	  with	  supervisors	  
	  
Speciﬁc	  aspect	  of	  the	  work:	  
• Absence	  of	  visual	  cues	  
• Anonymity	  
• Accessibility	  and	  immediacy	  
• Caller	  versus	  counsellor	  control	  
 52 
 
contends that space needs to be explored beyond the descriptive and material level, with 
emphasis on the processes through which it is produced, and notes the connections 
between space and practice, and between space and its production (Peterson, 2009, p. 
49). In contrast with more traditional notions of space, which espouse it as a medium or 
container that is empty, passive and separate from the social actions occurring within it 
(Jones, 2003), Lefebvre views space as being inextricably connected with social 
interactions and is hence socially constructed by its inhabitants (Watkins, 2005). In this 
way space is viewed as “organic, fluid, and alive, it has a pulse, it palpitates, it flows and 
collides with other spaces” (Merrifield, 2006, p. 179). Watkins (2005, p. 209) describes the 
utility and value of applying Lefebvre’s theory to an organisational setting as follows  
His [Lefebvre’s] development of a spatial triad suggests an approach to 
organizational analysis that facilitates the contemplation of social, physical and 
mental spaces to provide an integrated view of organizational space, an approach 
that is in contrast to many current discussions of organizational space in which 
the focus is often on only a singular aspect of space. 
Thus, this conceptualisation of space allows a comprehensive and richer understanding of 
workers’ experiences of the spatial environment of the workplace (see Watkins, 2005; Dale 
& Burrell, 2008).  
The production of space is captured via Lefebvre’s construction of a spatial triad 
which examines the interrelations between representations of space, spatial practice, and 
spaces of representation (Lefebvre, 1991, pp. 33, 38-46 ). Lefebvre’s spatial dialectics are 
three interrelated dimensions of space rather than separate independent spaces, and 
hence Lefebvre (1991) places equal emphasis on each element. Representations of space 
refer to conceived space, and are the ways in which space are represented, reduced and 
rendered measureable (Jeyasingham, 2014, p. 1883). They are typically presented by 
professionals in the form of plans and maps and are seen by some to be the discourses of 
experts and their material manifestations (Milgrom, 2002 as cited in Peterson, 2009). 
However, Jeyasingham (2014) contends that these representations of space can also 
include social workers’ accounts of places and space.  
Spatial practice refers to perceived space, and the routines which constitute the 
everyday (Hubbard & Sanders, 2003). It is the everyday “unthought” practices and the 
environments which result from them, or develop in relation to them (Jeyasingham, 2014, 
p. 1883). These everyday spaces include those of work, leisure and home, and hence 
contain elements of routine, and patterns of interaction (Dale & Burrell, 2008). Lastly, 
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spaces of representation or lived space, is space which is lived directly and experienced 
bodily (Hubbard & Sanders, 2003; Jeyasingham, 2014). This space is experienced outside 
verbal systems of representation (Jeyasingham, 2014) and is felt rather than thought about 
(Merrifield, 2006). Schmid (2008, as cited in Peterson, 2009, p. 53) argues that spaces of 
representation do not refer to space itself, but “the process of signification that links itself 
to the material world”. It is instead captured in the “images, symbols and associative ideas 
of “users” that give meaning to space” (Yacobi, 2004 as cited in Peterson, 2009, p. 52). 
Yet, in Jeyasingham’s (2014) application, spaces of representation are captured through 
behaviours which occur within a space such as gestures and bodily postures, or through 
examining how spaces are secured and patrolled.  
In this study Lefebvre’s element of spaces of representation will be used to analyse 
counsellors’ conceptualisations and experiences of the mental space. As illustrated in 
Chapter 2, telephone counsellors may experience a sense of intimacy with a caller when 
on a telephone call. This intimacy has been conceptualised as the construct ‘mental 
space’, which readily engenders an image of joining with the caller in close proximity to the 
counsellors’ body through construction of this illusionary space. This construct was 
conceptualised in relation to the researcher’s experiences of being in this space with the 
callers, rather than a theoretically informed understanding of the spatial dimensions of this 
work. The mental space is also a term that telephone counsellors may readily identify with, 
as it is proposed that this space is constructed in the mind of the counsellor. However, this 
space is also indicative of Lefebvre’s spaces of representation, which is referred to as lived 
or embodied space. Lefebvre (1991) theorised that this spatial domain is outside the realm 
of speech; however because this study treats the construct of the ‘mental space’ as a 
heuristic device it enables uncovering the meanings ascribed to this space by participants. 
It is worth noting that the conceptualisation of the ‘mental space’ adopted in this 
research is distinct from Lefebvre’s conceptualisation of this construct. Lefebvre espouses 
that the mental space refers to the abstraction of space that renders physical space ‘as the 
container of our lives rather than the structures we help to create’ (Ross, 1998, as cited in 
Shields, 1999, p. 119). By contrast, this study’s conceptualisation of the mental space 
aligns more with Lefebvre’s ‘spaces of representation’ as a lived and embodied space. 
Thus, Lefebvre’s spatial domain of ‘spaces of representation’ was used to enrich the 
analysis of the data concerning the researcher’s own atheoretical conceptualisation of this 
spatial construct. 
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In this present study the application of Lefebvre’s spatial dialectics will adopt the 
framework applied by Jeyasingham (2014), with a narrower focus on spatialities within 
practice, rather than a broader social / cultural application present in other studies 
(Hubbard & Sanders, 2003; Peterson, 2009). Hence, in contrast to these broad 
applications, Lefebvre’s spatial dialectics it is still loosely utilised to provide a more 
comprehensive understanding of how telephone counsellors interact with, respond to and 
produce space within their work. Thus, it is applied to the findings when the analytic frame 
provided by specific elements of spatial dialectics is useful for understanding counsellors’ 
experiences of space in their day to day work.  
Organisational culture and climate 
It is important to consider organisational culture and climate in the exploration of the 
environmental context of telephone counselling. Both of these concepts are incorporated 
into the theoretical lens to provide an understanding of counsellors’ perceptions of “what” 
happens (organisational climate), and “why” these things happen (organisational culture) 
within the organisational context of the telephone counselling service.  
Schein (2010, p. 18) defines organisational culture as:  
A pattern of shared basic assumptions learned by a group as it solved its 
problems of external adaptation and internal integration, which has worked 
well enough to be considered valid and, therefore, to be taught to new 
members as the correct was to perceive, think, and feel in relation to those 
problems.  
It reflects “how we do things around here”, even when they may no longer be appropriate 
(Deal, 1987 as cited in Schissler, 2003, p. 195). A service’s organisational culture stems 
from the history of the service, is collectively yet not necessarily consciously held, and is 
resilient to internal or external manipulation (Schein, 2010). Ehrhart et al. (2014) argue that 
organisational culture should be treated as a higher order concept. Consistent with this 
approach, organisational culture is analysed through exploring participants’ experiences of 
their work and the service they work for rather than through direct questioning about this 
construct.  
In order to explore the role organisational culture plays in shaping counsellors’ 
experiences of their work three levels of this construct will be explored. These three levels 
are: 1) observable artefacts; 2) espoused beliefs and values; and 3) basic underlying 
assumptions (Schein, 2010). These elements provide a useful framework for identifying 
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and analysing the potential role of organisational culture in shaping telephone counsellors’ 
experiences of their work.  
The first level, observable artefacts, refer to “material and nonmaterial objects and 
patterns that intentionally or unintentionally communicate information about the 
organisation’s technology, beliefs, values, assumptions, and ways of doing things” (Ott, 
1989, p.24). They include the service’s: material artefacts such as documents, including 
published list of values; physical layout; organisational language; style, such as that 
indicated through patterns of dress or dress codes; and observable rituals and ceremonies 
(Ostroff et al., 2013; Ott, 1989). The second level, espoused beliefs and values, guide 
what ought to be done (Schein, 2010) and provide an understanding of why people 
behave the way they do (Ott, 1989). Espoused values are those which are upheld by 
management and are reflected in written documents, and play an integral role in 
influencing organisational behaviour (Ott, 1989). The third level, basic underlying 
assumptions, refer to an unconscious system of beliefs, perceptions and values, which are 
implicitly held and therefore cannot be observed by outsiders (Ott, 1989). These 
assumptions are not directly taught to new employees, but are instead transferred 
unconsciously through the service’s myths and stories, and through modelling patterns of 
behaviour. It is through piecing these various elements together that basic assumptions 
are adopted by employees (Ott, 1989; Schein, 2010). Ostroff et al., (2013) argue that it is 
these assumptions that lie at the core of organisational culture.  
To gain a full understanding of how organisational factors shape telephone 
counsellors’ experiences, the concept of organisational climate will also be explored. 
Organisational climate is defined as “the perception of formal and informal organizational 
policies, practices, procedures and routines” (Ostroff et al., 2013, p. 651). These 
perceptions represent cognitive interpretations and stem from employees interactions with 
the service context and each other; they depict the meaning inherent in the organisational 
features, events and processes (Kozlowski & Doherty, 1989, p. 546; Ostroff et al., 2013). 
Ehrhart et al. (2014, p. 64) argue that in this way organisational climate represents “a 
descriptive abstraction of people’s experiences at work and the meaning attached to 
them”. Thus, it reflects employees’ perceptions of their work environment. The climate of 
an organisation is more immediately perceived by outsiders, and can be picked up by new 
inhabitants by the look of the physical environment, the way in which employees express 
themselves and interact with each other, and the experiences and treatment of visitors and 
new employees (Ostroff et al., 2013, p. 644).  
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Whilst rooted in organisational culture, organisational climate provides insight into 
behaviour and motivations within organisations, rather than into organisational values, 
beliefs and norms. Organisational culture can be both understood and inferred from 
exploring organisational climate (Ehrhart et al., 2014). Climate operates within the 
conscious awareness of employees, and is perceived as both the manifestation of 
organisational culture and the data from which culture is deduced and assumed (Reichers 
& Schneider, 1990, p. 24, as cited in Ehrhart et al., 2014). Thus, it is argued that 
organisational climate is an important avenue for understanding how the organisational 
environment can influence employees’ experiences of their work (Patterson et al., 2005).  
Organisational culture and climate can influence individual and group behaviours in 
the domains of worker turnover, job satisfaction and performance, citizenship, and safety 
(Ehrhart et al., 2014). The utility of these concepts is elaborated by Ostroff et al. (2013, p. 
643) who state: 
Organizational culture and climate focus on how organizational participants 
observe, experience, and make sense of their work environment (Schneider, 
Ehrhart & Macey, 2011a) and are fundamental building blocks for describing 
and analyzing organizational phenomena (Schein, 2000). 
Hence, these two concepts allow for an in-depth exploration of how the service context 
shapes counsellors’ experiences of telephone counselling. 
Interpersonal relationships 
Interpersonal relationships are the second work related factor that this study will 
explore. In this study, interpersonal relationships refer to those relationships telephone 
counsellors have with both colleagues and supervisors. As indicated in Chapter 2, 
relationships with colleagues can play an integral role in negating the impact of stressful 
work and workplace features and provide an important support mechanism for human 
service workers (Ehrhart et al., 2014). Supervision also plays a critical role in shaping 
counsellors’ experiences through providing the opportunity to reflect on practice, build 
resilience and reduce stress (Kinzel & Nanson, 2000; Ross et al., 1989), and consequently 
may reduce deleterious outcomes for counsellors such as burnout, compassion fatigue 
and vicarious trauma (Furlonger & Taylor, 2013; Kenny & Allenby, 2013). Hence, these 
two sub-sets of interpersonal relationships have been incorporated into the conceptual 
framework for this study. 
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Characteristics of the work 
The third work related factor refers to specific aspects of the work carried out by 
employees. Telephone counselling is characterised by a number of unique qualities which 
were described earlier in Chapter 1. These unique qualities include: the absence of visual 
cues; anonymity; accessibility and immediacy; and caller versus counsellor control. 
Essentially, these unique characteristics capture the actual nature of the work performed, 
or the essential elements of this work that distinguish it from other mediums of counselling 
(Dunkley & Whelan, 2006a; Kinzel & Nanson, 2000; Sharah, 1995). These specific 
aspects of telephone counselling work are viewed as integral to understanding how 
counsellors perform their work and hence their subsequent experiences of this work. 
Chapter summary 
The conceptual and theoretical framework set out in this chapter provides the 
necessary conceptual breadth for an in depth exploration of youth counsellors’ 
experiences of telephone counselling. It is underpinned by a social constructionist 
epistemology and draws on elements of organisational theory as well as some key 
concepts in organisational studies to understand how telephone counsellors construct their 
experiences of their work. More specifically, this framework will enable a thorough 
investigation of telephone counsellors’ interactions within their work environment, their 
relationships with colleagues and supervisors, and specific characteristics of their work. 
The next chapter provides an overview of the study’s research aims and questions, and 
outlines the methodological approach of the study.  
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Chapter 4 : Methodology: A case study approach 
This study adopted a case study approach to explore youth counsellors’ experiences 
of telephone counselling in a service in New Zealand. This chapter will explain and justify 
the methodological decisions that were made in this study, hence providing clarity of 
decision making and transparency of process (Maxwell, 2005). Firstly, the research 
questions and aim are restated, and a thorough description of the case study research 
design is provided. Then the selection of the research site is outlined, followed by a 
detailed account of the recruitment of participants. The multi-method approach is then 
outlined, depicting the methods of data collection and analysis provided at each stage of 
the research process. Finally, this chapter concludes by explicating the steps taken to 
ensure rigour and trustworthiness of the research. 
Research aim and questions 
As set out in Chapter 1, this study was underpinned by three aims. The first aim was 
to provide an in-depth exploration of youth counsellors’ experiences of telephone 
counselling work. The second aim was to investigate the role work related factors play in 
shaping these experiences. The third aim was to identify the implications for telephone 
counselling service delivery, including training, supervision and recommendations for the 
physical environment.  
To attain such an in-depth understanding into youth counsellors’ experiences of 
telephone counselling this study will answer the following research question and sub-
questions:  
How do youth counsellors experience the work of telephone counselling? 
i. How do youth counsellors experience the physical environment in which they 
work? 
ii. How do youth counsellors conceptualise, construct and experience the 
‘mental space’ in which they work? 
Research Design 
This study adopted a qualitative interpretative approach to comprehensively explore 
youth counsellors’ experiences of telephone counselling work. A qualitative approach was 
warranted due to the limited research on this topic and the need to uncover an in-depth 
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understanding of, and investigate the nuances within, this largely unexplored area (Alston 
& Bowles, 2003; Rubin & Babbie, 2008). The following discussion provides an overview of 
the research design in the study. It is divided into four sub-sections: case study approach; 
site selection; the research site; and participants and recruitment.  
Case study approach 
Consistent with the aims of this study, to explore counsellors’ experiences of 
telephone counselling in-depth a case study approach was adopted. Despite the 
widespread use of case study research, it is still a contested methodology with a lack of 
consensus on how it should be designed and implemented (Yazan, 2015). Two seminal 
case study authors, Yin (2003) and Stake (1995, 2005), differ in relation to epistemological 
underpinnings, definitions of a case study and a case, research design, data gathering, 
and analysis. Yin’s approach to case study research is very structured and reflects the 
positivist epistemology that guides his approach. Yin (2003, p. 13) defines case study as 
“an empirical inquiry that investigates a contemporary phenomenon within its real-life 
context, especially when the boundaries between phenomenon are not clearly evident.” By 
contrast, Stake’s (1995) approach to case study research is less structured and reflects a 
constructivist epistemology. Accordingly, Stake (1995) does not provide a singular 
definition of case study design, but does outline a definition of a case as a bounded 
system that is investigated as an object of inquiry.  
The approach to case study research used in this study primarily reflects Stake’s 
(1995) conceptualisation of this methodology. Stake (2005) highlights the importance of 
context in case study research, which resonated with the current study because of its 
particular focus on the organisational context of telephone counselling. Stake’s (2005) 
approach is also reflective of a constructionist epistemology, with an emphasis on 
knowledge being constructed by people in their interactions with the social world, and their 
being multiple interpretations of reality (Yazan, 2015). He further advocates for a flexible 
approach that enables the researcher to be responsive to developments in the field 
(Yazan, 2015). The following definition of case study research provided by Creswell (2007) 
draws on Stakes’ understanding of a case as a bounded system and incorporates the core 
elements of case study research that are relevant to this particular study. 
… a qualitative approach in which the investigator explores a bounded system 
(a case) or multiple bounded systems (cases) over time, through detailed in-
depth data collection involving multiple sources of information (e.g., 
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observations, interviews, audio-visual material, and documents and reports), 
and reports a case description and case-based themes. (Creswell, 2007, p. 73) 
The five main elements of the case study approach taken by this study will now be 
discussed in detail. 
Firstly, a case study involves the exploration of a bounded system. Stake (2005) 
further distinguishes between an intrinsic and instrumental case study. According to Stake 
(2005), the intrinsic case study is where the case itself is of interest due to “its own 
particularity and ordinariness” (p. 445). By contrast the instrumental case study is where 
the interest is in an issue or concern bounded within the chosen case. The actual case 
plays a secondary role to the issue which it surrounds (Stake, 2005). This research reflects 
an instrumental case study, as the case (that is, the telephone counselling service) is the 
bounded system in which the issue of interest (that is, youth telephone counsellors’ 
experiences) lies. An instrumental case study facilitates investigation of a phenomenon of 
interest in detail producing an insider’s understanding of the issue of interest (Stake, 
2005). Hence the case selected, the telephone counselling service, was investigated in-
depth to provide the necessary context for understanding youth telephone counsellors’ 
experiences of telephone counselling work.  
Secondly, qualitative case studies may necessitate the researcher spending an 
extended period of time in the site (Stake, 2005). The aim here is to observe the activities 
and operations of the case, allowing for reflection and revision of descriptions and 
meanings of what is going on within it. Yin (2009) argues that the amount of time the 
researcher is required to stay in the site is determined by the aims of each particular case 
study. In this present inquiry, the focus of interest was on understanding youth telephone 
counsellors’ experiences of telephone counselling work in a particular organisational 
context. Notably, the service was quite small in size both physically (the size of the 
counselling floor and the space utilised by the service) and in staff numbers (15 
counselling staff). Consequently, the length of time spent at the site, two weeks, was 
sufficient to allow the researcher to observe its physical layout and the behaviour of 
counsellors to the point of saturation.  
A third point of distinction is the collection of multiple sources of data, which is 
considered by Yin (2009) to be an essential element of case study research. The use of 
multiple data sources captures the depth of data necessary to facilitate a comprehensive 
understanding of the issue under investigation. This case study used the methods of 
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observations, in-depth interviews, reflective journals, follow-up interviews, and reviews of 
the service’s documents and website. These data sources were used to gain an in-depth 
understanding of the counsellors’ experiences of work of telephone counselling. 
Triangulation of these data sources was the ultimate aim, helping to ensure the accuracy 
and credibility of the findings (Stake, 2005; Yin, 2009).   
In addition to using multiple sources of data collection, the case study researcher 
needs to gather in-depth data about the case itself. Stake (2005) suggests researchers 
should gather information about what is particular about a case including: 1) the nature of 
the case (that is, its activity and functioning); 2) its historical background; 3) its physical 
setting; and 4) contextual factors, such as economic, political, legal and aesthetic factors. 
This information was gathered by viewing the service’s website and documentation and 
conducting interviews with the CEO. This data provided the contextual framework for 
understanding the telephone counsellors’ experiences of their work.  
Finally, the case study entails a comprehensive description of the case and the 
presentation of case based findings. Accordingly, a detailed case description is presented 
in Chapter 5 and case findings in Chapters 6 and 7. According to Stake (2005):  
… the case study aims to learn enough about the case to encapsulate complex 
meaning in the confines of a report, but to describe this case in sufficient detail 
so the reader can vicariously experience what happens in the case and draw 
their own conclusions. (p. 450) 
Thus, the aim of the case description and findings is to provide an in-depth insight into 
youth counsellors’ experiences of telephone counselling work. This allows the reader to 
get a sense of participating telephone counsellors’ experiences and to decide whether 
such experiences are transferable to other telephone counselling contexts. Transferability 
of findings refers to their generalisability (Lincoln & Guba, 1985). Some authors (Mason, 
1996; Silverman, 2005) argue that case study research should always provide findings 
which are generalisable in some way. However, Stake (2005) argues that although 
generalisation may be possible, it should not occur to the detriment of gathering 
information pertinent to understanding the features of the particular case of interest. In this 
case study, although generalisation is not the aim, the findings portray the types of 
experiences telephone counsellors may have of performing telephone counselling work. At 
the same time, it is acknowledged that the experiences of counsellors from other services 
may vary from those described in this study.  
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Site selection 
The aim of an instrumental case study is to choose the most appropriate case for 
exemplifying the issue of concern (Creswell, 2007; Stake, 2005). Thus, site selection was 
influenced by a service’s ability to fulfil three main selection criteria. Firstly, it needed to be 
a well-established telephone counselling service, ensuring that telephone counsellors’ 
experiences reflected those of telephone counselling work, and not of working in a newly 
established service. Secondly, the service needed to employ youth telephone counsellors 
rather than relying on volunteers. The employment of counsellors was seen as an 
important consideration, as the experiences of paid counsellors who have to complete a 
number of shifts per week is seen as quite different from those of volunteer staff who may 
only need to complete one or two shifts a fortnight. Finally, the service needed to provide 
telephone counselling to young people. As highlighted in Chapter 1, there is a global trend 
of young people seeking help over the telephone. Accordingly, the decision to focus on a 
youth telephone counselling service was in recognition of the popularity of this medium 
with young people.  
The number of services fulfilling the above selection criteria was limited. At the time 
of data collection there were very few telephone counselling services that actually paid 
counsellors, with many instead relying on volunteers. Out of those services identified as 
fulfilling the above selection criteria, only one service in New Zealand indicated an interest 
in being involved in this study when contacted by the researcher. Consequently, the final 
choice of service was largely determined by the willingness of agencies to allow the 
researcher access to its employees. Situations such as this are acknowledged by 
Silverman (2005), who states that pragmatic factors, such as the provision of access, often 
play a key role in the selection of research sites.  
The research site 
The service that was the focus of this case study is a free, national telephone 
counselling service for children and young people aged five to 18 years. It is a not-for-profit 
service and is part of a larger charitable organisation in New Zealand. In order to protect 
the anonymity of the service, the service is not identified by name or geographical location. 
Like many charities, this service derives funding from a number of avenues, including 
fundraising, donations, grants from philanthropic trusts, government departments and 
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other funding bodies. This telephone counselling service was well established when data 
collection occurred.6  
Participants and recruitment 
The CEO of the participating service provided approval for the commencement of the 
study. This was formalised upon completion of a Memorandum of Understanding and a 
Letter of Approval. Recruitment commenced in September 2009, after obtaining ethical 
clearance from the School of Social Work and Human Services Ethics Committee, The 
University of Queensland (see Appendix 1). The only selection criterion for counsellors 
working at the chosen service was they had worked as a telephone counsellor for a 
minimum of 12 months. This helped to ensure counsellors had an adequate range of 
experiences to reflect on. At the time of the case study all of the counsellors (N=15) had 
worked at the service for more than 12 months.  
The CEO introduced the study to the counsellors at a staff meeting, where interest in 
participating in the study was gauged. To assist with this process Information Sheets 
(Appendix 5) were handed out by the CEO. Counsellors were also informed if they 
participated in the study they would receive a $30 Australian gift voucher in 
acknowledgement of their time given to the study. Four counsellors showed interest in 
participating in the study at this point and were given the researcher’s contact details. 
Once interest in participating was confirmed by all four counsellors interviews were 
scheduled prior to the researcher leaving for New Zealand.  
A further six participants were recruited after the researcher arrived at the service in 
the middle of November 2009. The researcher recruited these remaining participants in 
person after being introduced to them and presenting them with an overview of the study, 
and information pertaining to their involvement. Upon indicating an interest in participating 
these counsellors were provided with an information sheet to peruse. Once their interest in 
participating in the study was confirmed, the interviews were scheduled. All of the 
counsellors the researcher was introduced to onsite were recruited in this manner, with 
only one counsellor choosing not to participate. 
                                            
6 A more detailed discussion of the context of this service is provided chapter 5. 
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Ten youth telephone counsellors took part in this study: eight women and two men. 
They were aged between 21 and 50 years. The majority of participants had qualifications 
in psychology, counselling, social work or a related human service discipline.  
Methods and data collection  
As mentioned above and consistent with the case study design of this study, multiple 
methods were used to collect data. Participant observations were used in the first stage of 
data collection, followed by in-depth interviews. The counsellors who participated in the 
study were also asked to keep reflective journals and the final stage of data collection 
involved follow-up telephone interviews.       
Observations provided the researcher with insight into the layout and design of the 
physical environment and the interactions of counsellors within the counselling space prior 
to engaging in further data collection. These insights were then incorporated into the 
subsequent stages of data collection. The rationale for using both in-depth interviews and 
reflective journals pertained to the complementary nature of these methods of data 
collection. The information gathered through interviews tended to be that which is the most 
prominent for the participant at that time (Johnson, 2001; Maxwell, 2005), whereas 
reflective journals allowed participant’s to reflect on what was prompted by the interview 
and their day to day experiences of telephone counselling. Follow-up telephone interviews 
rounded off these previous data collection stages. These telephone interviews allowed 
participants the opportunity to debrief about their experience of being a part of the study, 
and enabled the researcher to clarify any inconsistencies emerging from their accounts.  
Each stage of data collection built upon the previous stage and provided a different 
level of insight into the experiences of telephone counsellors. The strength of this design is 
that participants were given time to reflect on their experiences between each stage, 
allowing them to confirm, challenge or provide further insight into those initial experiences 
witnessed in the observations made by the researcher and later in the interviews. The data 
collected using these methods enabled the researcher to gain a holistic picture of the 
counsellors’ experiences and to comprehensively address the research questions. Figure 
2 provides a brief visual representation of this multi-method design and the approach 
taken to analysis at each stage of the study. 
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Data collection Analysis approach 
1. Observations  Descriptive 
2. In-depth Interviews Thematic analysis 
  
3. Reflective Journals  Thematic analysis 
4. Follow-up interviews Confirming analysis 
Table	  1:	  Stages	  of	  data	  collection	  and	  analysis	  
Participant observations 
Consistent with the use of a case study approach, participant observations were 
used in the first stage of data collection (Stake, 2005). Bryman (2004) states that 
participant observation involves a prolonged period of immersion by the observer in the 
social setting he or she wishes to observe behaviour. The researcher’s degree of 
involvement may vary on a continuum from complete involvement in the day to day life of 
participants to total detachment, making observations without any social interactions with 
participants (Patton, 2002). Although in this study observations were only carried out over 
a one week period, the researcher immersed herself in the service through a regular 
presence both on and off the counselling floor. This presence included sitting in the tea-
room and chatting to counsellors, talking with supervisors in the supervisor booth, and 
sitting in the counselling floor for extended periods of time. In this way the researcher’s 
role was not that of a detached observer (Bryman, 2004), but was instead felt by and 
possibly influenced the day to day experiences of telephone counsellors for the two weeks 
the researcher was present at the service.  
The purpose of the participant observations was threefold. Firstly, they were carried 
out to provide a clear description of the physical environment in which the telephone 
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counselling took place. As there is very little research describing the physical environment 
of telephone counselling services, it was imperative for the researcher to carry out 
observations of the physical space. Having a clear picture of the physical environment 
provided the researcher with an understanding and appreciation of participants’ 
experiences reflected in subsequent stages of the study (Stimson, 1986). The second aim 
was to observe the counsellors’ behaviour in terms of their interactions with the physical 
environment and each other to highlight the influence of these work factors on participants’ 
experiences (Alston & Bowles, 2003; Stake, 2005). As observations were used in this 
capacity, one week was adequate to provide a clear picture of the service’s physical 
environment, and of the types of counsellor behaviour and interactions within it. A final aim 
of these observations was to integrate the insights gained into the in-depth interviews 
conducted with the participants, by reflecting on, and checking interpretations of, the 
physical space with the participants.  
An observation schedule (Appendix 2) was devised to ensure certain elements of the 
physical environment were observed. The elements noted included the layout of desks, 
design of counselling booths, the space between counsellors, proximity and access to 
windows, and the presence of personalisation. The selection of these elements was 
informed by the literature reviewed in Chapter 2 which identified how the physical 
dimensions of the workplace can influence workers’ experiences. This observational 
schedule provided space to take note of the aforementioned features in addition to unique 
aspects of the physical setting (Alston & Bowles, 2003). In addition, behavioural factors 
such as counsellors’ interactions with each other and their use of the physical space were 
noted. 
To provide insight into how counsellors’ experiences of the physical environment may 
change over the course of their shifts a number of formal observations were conducted. 
These observations were carried out over five consecutive days at three different times: in 
the morning, early afternoon, and late afternoon/evening. Each formal observation lasted 
between two to four hours, with the longer observations being conducted in the first couple 
of days. These formal observations ceased when the same patterns of interaction and 
uses of space were observed. More general observations of the overall service layout and 
counsellors’ interactions were carried out each day over a period of two weeks, and 
documented in a field journal.  
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Observations were conducted from a vacant booth on the counselling floor. Although 
the researcher’s presence was noticeable, sitting in the booth was less intrusive and overt 
than sitting in the aisle between booths. This booth provided the researcher with clear 
vision of all but one of the five other booths, with the obscured booth only occupied for less 
than an hour over the observation period. The researcher tried to carry out the 
observations as discreetly as possible, by not looking at any one counsellor for too long, 
sitting down, and quietly swivelling in her chair from side to side to take note of what was 
around her. 
In-depth interviews 
The second stage of data collection consisted of semi-structured in-depth interviews 
with telephone counsellors. Broadly speaking, in-depth interviews are conversations 
between the interviewer and interviewee with the aim of generating deep information and 
understanding (Johnson, 2001; Warren, 2001). They can be seen as interactional events 
with the aim of understanding the meaning of informants’ experiences and personal 
biography (Warren, 2001). In-depth interviews gain this depth of insight through the use of 
open-ended questions and listening to the meaning of what the informant is expressing 
(Johnson, 2001). Use of in-depth interviews is consistent with the social constructionist 
position of this study, and the interpretive methodological approach of gaining an in-depth 
understanding of these constructions (Minichiello, Aroni, & Hays, 2008).  
The style of in-depth interview adopted in this study reflects the active interview 
approach advocated by Holstein and Gubrium (2004). They argue that interviews are 
active processes, with both the interviewer and the participant creating meaning through 
their conversation with each other. The information communicated to the researcher is 
“selectively framed, filtered and ascribed meaning” by the participant (Harrison, 2003, p. 
82). Holstein and Gubrium (2004) believe both the “what” and “how” of meaning 
construction are important in the interview process. The “what” conveyed varies from 
participant to participant, and depends on their gender, culture and personal factors. “How” 
thoughts and feelings are conveyed is constantly influenced by the interviewer (Holstein & 
Gubrium, 2004). By acknowledging the active nature of the in-depth interviews, the 
researcher was conscious of the freedom participants had to construct their experiences of 
telephone counselling work through their dialogue with the researcher, and the role she 
played in participants’ telling of these experiences.  
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An interview guide (Appendix 3) was developed, which listed the main topics to be 
explored without fixed wording or structure (Minichiello, 1990). This provided flexibility in 
when and how topics were explored, yet helped to ensure the main topics were covered to 
address the central research questions (Alston & Bowles, 2003; Minichiello et al., 2008; 
Patton, 2002). The topics included: 1) professional background and length of telephone 
counselling experience; 2) perceptions and experiences of telephone counselling; 3) 
experiences of the physical environment; 4) constructions and experiences of the mental 
space; 4) self-care strategies; and 5) usefulness of training and support. Some questions 
concerning the physical environment reflected aspects observed within the first stage of 
the study.  
In-depth interviews took place either in a private room at the participant’s work, or in 
a room of an adjoining office space. Although alternative places for conducting the 
interviews were offered, all participants chose to have the interview conducted in their 
place of work. In-depth interviews were carried out following the first two days of 
observations, over a five day period in November 2009. Each in-depth interview took place 
before the start of participants’ shifts and was between 45 to 68 minutes in duration. All 
interviews were recorded with participants’ permission. 
Reflective diaries 
The third stage of the study involved the use of reflective diaries. Participants were 
invited to keep journals to reflect on their experiences of telephone counselling on a day to 
day basis (Valimaki, Velvilainen-Julkunen, & Pietila, 2007). Reflective journals were used 
in this case study to provide insight into counsellors’ experiences as they happened, or as 
close as possible to their telephone counselling shift. For many participants, keeping a 
journal led to further insight into their experiences of this work, including the physical 
environment and the mental space in which they work. Keeping the reflective journal also 
provided a valuable opportunity for participants to reflect further on issues raised in the 
interview.  
All counsellors who participated in the in-depth interviews were provided with the 
reflective journal at the conclusion of their interview. They were either handed a hard copy 
or emailed an electronic word file containing instructions and three questions to reflect on 
over their next week of shifts. The three questions addressed their experiences of 
providing telephone counselling, experiences of and interactions with the physical 
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environment, and experiences of the mental space from which they worked (See Appendix 
4 for an outline of instructions and questions).  
Follow-up telephone interviews 
Follow-up telephone interviews were conducted with the participants after completion 
of the reflective journals. This stage was carried out for three main reasons. Firstly, follow-
up interviews provided participants with the opportunity to debrief about their experience of 
being a part of the study, including their experiences of the in-depth interview and writing 
up the reflective journal. Thirdly, participants were able to reflect on any insights into their 
own practice they gained from participating in the study. The follow-up interviews also 
allowed participants to clarify any inconsistencies or contradictions reflected in the data 
collected in the two previous stages.  
As the reflective journals were anonymous it was necessary to wait until all journals 
were received before carrying out any follow-up interviews. These interviews were carried 
out in mid-December. The researcher emailed participants upon receipt of all reflective 
journals informing them that the researcher hoped to call them in the next couple of weeks. 
They were also asked to indicate a day and time that would suit them for the researcher to 
call. The researcher called six out of ten participants, though follow-up interviews were 
only carried out with four participants. On average they only took five to ten minutes to 
complete.  
The low participation rate for this stage of the study may be explained by needing to 
wait until all reflective journals were received. Four of the paper reflective journals were 
collected whilst the researcher was still in New Zealand, two electronic journals were 
emailed to her, and three were sent to her in the post. Unfortunately, the timing of this 
stage was just two weeks before Christmas, when some participants were either away or 
too busy to participate, hence lowering the participation rate for this stage.  
Analysis 
This section outlines the different analytical approaches used in each stage of the study 
and describes how the findings were written up. The main approaches to analysis adopted 
within this study were descriptive and thematic. The stages of qualitative data analysis 
outlined below were also informed by the social constructionist epistemology and the 
organisational theoretical framework outlined in Chapter 3, as well as the researcher’s own 
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personal experiences of telephone counselling work.  
Analysis of observations 
Observational data was written up immediately after collection. This included a 
description of the physical environment, and observations concerning participants’ 
interactions with each other and the physical environment. Maxwell (2005) states the early 
writing up of observational data ensures accuracy and quality, thus helping to guarantee 
the accuracy of this data.  
The observational data provided a clear description of the physical environment but 
was not formally analysed. In addition, this data helped to refine subsequent questions 
about counsellors’ uses of and interactions with the physical environment that were 
explored in the in-depth interviews and follow-up interviews. For example, the researcher 
noted the lack of air-conditioning in the workplace and asked participants how this affected 
them while working in the telephone counselling booths.  
Analysis of in-depth interviews 
Data from interviews were recorded, transcribed and transferred into Nvivo computer 
software for data management and coding. Consistent with both the social constructionist 
and interpretive approaches of this inquiry, thematic analysis was used to analyse the in-
depth interviews. This analysis was also guided by the organisational and spatial 
theoretical frameworks described in Chapter 3, which entailed paying particular reference 
to the work related factors reflected in the counsellors’ narratives. Thematic analysis 
focuses on interpreting the individual meanings people ascribe to their experiences (Alston 
& Bowles, 2003; Neuman, 2006) and provided the opportunity to capture the counsellor’s 
experiences in their own words. The rationale for choosing and identifying themes was 
made as transparent as possible through writing memos, keeping a reflexive journal, and 
attaching notes within NVivo.  
To ensure consistency and rigour across all data this study loosely utilised the six 
phases of thematic analysis proposed by Braun and Clarke (2006). This provided the 
researcher with a clear framework to guide the analysis. The first phase involved the 
researcher becoming familiar with the data. This involved immersion in the data through 
“repeated reading” of the transcripts (Braun & Clarke, 2006, p. 87). During this ‘repeated 
reading’ of transcripts the researcher actively searched for the various meanings and 
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patterns in the data (Braun & Clarke, 2006). Any ideas for analysis were noted down, 
which were referred back to in the subsequent phases. 
Phase two involved “generating initial codes” from the data (Braun & Clarke, 2006, p. 
88). These codes were both theory driven that is, they reflected themes and concepts 
presented in the literature, and data driven that is, they emerged solely from participants’ 
accounts of their work. Theory driven analysis occurred first, using ‘sensitizing’ or 
organising concepts from the conceptual framework (Patton, 1990, pp. 391-3). These 
concepts covered the main work related factors outlined in Figure 1 in Chapter 3, and 
helped to focus the analysis across common and divergent experiences. Next data driven 
codes were identified, through another thorough reading of the transcripts. Each initial 
code was entered into NVivo for easy identification and, if necessary, revised as new 
codes came to light. The researcher also grouped codes by topic of theme.  
The third phase of the analysis involved “searching for themes” (Braun & Clarke, 
2006, p. 89). During this stage broader overarching and sub-themes were identified from 
the initial codes generated from the interview data. Next the phase of “reviewing themes” 
was carried out (Braun & Clarke, 2006, p. 91). Here all the major themes were refined and 
assessed to ensure that: there was enough data to support them; they represented a 
number of themes; and they were accurate representations of the data they were drawn 
from.  
The researcher’s impact on the site was addressed at this phase by looking for 
negative case examples, that is, evidence which may falsify or refute the main findings or 
conclusions (Maxwell, 2005; Padgett, 1998). This step helped to ensure conclusions were 
consistent with what the participants expressed, and not merely a reflection of the 
researcher’s own opinions and experiences. Using NVivo assisted the process of negative 
case through identifying the number of participants who were represented by each code 
and areas of divergence.  
Phase five entailed “defining and naming themes” (Braun & Clarke, 2006, p. 92). The 
use of NVivo streamlined this process by allowing the researcher to define themes as the 
data were coded. The researcher made notes about the meanings of the main themes, 
and these definitions were revised if necessary as data analysis progressed. The 
researcher’s own experience of telephone counselling work was also integrated in this 
stage. This personal insight enhanced understanding of the experiences counsellors 
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expressed, and aided the conceptualisation of what these themes represented and the 
interrelationships between them. This process was also aided by immersion into the 
theoretical literature underpinning the conceptual framework using as a ‘comparative 
template’ to further refine and develop these themes (Morse & Mitcham, 2002, p. 31).  
The final phase “producing the report” entailed writing up the analysis in the findings 
chapters (Braun & Clarke, 2006, p. 93). The ‘story’ that each theme represented was told 
within this write-up. After identifying themes in the interview data the researcher checked 
these against the other types of data collected during the study. The process of writing up 
the findings facilitated the refinement and theoretical analysis of themes, taking the 
analysis to a higher analytical level.  
Analysis of reflective journals 
Nine out of the ten reflective journals were returned to the researcher. The reflective 
journals varied in length, from one page to six pages. The variation in length may reflect: 
the number of shifts each counsellor completed over the course of one week (anywhere 
from three to five shifts); how they presented their reflections (that is, using dot points or 
narratives); and whether they filled them out electronically or on paper.  
The hand written reflective journals were written up in word and were saved in the 
same file as the electronic journals. This stage of data analysis occurred after the final 
writing up stage of the in-depth interviews as the aim was to use this data to complement, 
contrast, and add depth to the experiences conveyed within these interviews. The 
research analysis of these nine journals using an attenuated version of Braun and Clarke’s 
(2006) framework outlined in the previous section. As the main themes were already 
identified from the in-depth interviews, the reflective journals were analysed in accordance 
with these existing themes. This analysis was carried out on hard copies of each reflective 
journal using multiple coloured highlighters to highlight different ideas.  
The journal reflections were checked against the main findings and provided a useful 
source of confirmation for the final analysis. Although these reflections added weight to 
what was expressed within the interviews, some were not included in the write up of the 
findings due to their brevity. For example, some of the participants used bullet points in 
their journals rather than writing a narrative. The few extracts that were integrated into the 
analysis were those that captured either the nuanced experiences of participants, or 
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reflected new or divergent understandings of telephone counselling that were not reported 
during the interviews.  
Analysis of follow-up telephone interviews 
Due to the low participation rate in this data collection stage, follow-up interviews 
were not formally analysed or incorporated into the final write up of findings. Nonetheless, 
they did allow the researcher the opportunity to check whether participants had developed 
any further insights into their work after the study had ended.  
Ethical issues 
A number of key ethical considerations were addressed prior to and during the 
research process. Specifically, the main ethical considerations were, ensuring voluntary 
participation, ensuring participant confidentiality and anonymity during recruitment and 
research reporting, and minimising harm to participants. Ethical clearance was gained 
from the School of Social Work and Human Services Ethics Committee, The University of 
Queensland prior to carrying out any data collection, and strategies for addressing ethical 
considerations were adhered to throughout the research process.  
Firstly, steps were taken to ensure informed and voluntary participation. This was 
achieved through providing participants with detailed information about the study’s 
purpose and process in the form of an Information Sheet (see Appendix 5). The 
Information Sheet explained the voluntary nature of participation, the ability to withdraw at 
any time and the right to not answer questions. Participants were given the opportunity to 
ask questions about the project and their participation before to signing the Consent Form 
(see Appendix 6). Consent forms were signed immediately prior to conducting the in-depth 
interviews.  
Counsellors’ confidentiality and privacy were assured during the recruitment and data 
collection phases of the study. Initial recruitment relied on potential participants contacting 
the researcher, rather than the researcher being provided with counsellors’ contact details. 
Face-to-face recruitment at the service was facilitated by supervisors, and done in such a 
manner as to ensure participants did not feel coerced into participating in the study.7 
                                            
7 See the previous section on ‘Participants and Recruitment’ which offers a detailed and transparent account 
of the recruitment process. 
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During observations details of conversations between counsellors or between counsellors 
and callers were not recorded, ensuring the confidentiality of both parties. 
Additional steps were taken to ensure confidentiality and anonymity in the storage 
and write up of data. All transcribed interview and observational data were securely stored 
on password secured computers both at The University of Queensland, and the 
researcher’s home. All hard copies of observation notes, interview transcripts and consent 
forms were stored in a locked filing cabinet. In order to ensure that the service was not 
identifiable all possible identifying information such as references to names or location 
were deleted from the data. To ensure anonymity each participant was assigned an 
identification number, which was used in both the storage of interview transcripts and in 
reporting the findings.  
The risk of harm to participants was minimal. Some counsellors found it difficult to 
talk about certain negative aspects of their work. However the participants were also 
provided with the opportunity to talk about positive aspects of their work, as well as how 
they managed these negative aspects. This provided some balance to the interview 
process. In addition, counsellors were reminded that they could skip any questions that 
made them feel uncomfortable. On one occasion when a counsellor showed signs of being 
emotionally impacted by the issues she was discussing the researcher referred her back to 
external support networks. 
Rigour and trustworthiness 
Lincoln and Guba (1985) have identified the four principles of credibility, 
transferability, dependability and confirmability, to ensure the quality of qualitative 
research. These principles were adopted in this study to ensure that a high level of rigour 
and trustworthiness was achieved. Two main threats to trustworthiness were present in 
this study: the researcher’s impact on the site, and participant reactivity. This section will 
discuss these threats to trustworthiness and the strategies adopted to reduce them.  
A reflection on researcher subjectivity 
As highlighted earlier in chapter one, my previous telephone counselling experience 
helped inform the development of the research aims and questions. Arguably, this 
experience also had the potential to affect my interpretation and reading of the data. As 
such, I recognise that my subjectivity has been a factor in shaping the research findings. 
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This is consistent with the epistemological underpinnings of this study, which consider the 
generation of knowledge and meaning to be constructed by humans as they engage with 
the world and each other through their experiences and interpretations (Crotty, 1998). The 
process of interpretation occurs as people interact with what is occurring around them and 
attempt to make sense of it, and may occur in different ways between people depending 
on their individual past and present experiences. Consequently, the researcher was 
unable to fully remove her own experiences from the analysis and theoretical 
conceptualisation of the findings.  
Some qualitative researchers conceptualise these subjective influences as 
researcher bias, which refers to the way in which observations and interpretations can be 
influenced by the preconceptions and personal opinions of the researcher (Padgett, 1998) 
Whilst it is acknowledged that it is impossible to avoid the influence of researcher 
subjectivity, I adopted three main strategies to ensure that data collection and analysis 
were reflective of the participants’ experiences. Firstly, a process of reflexivity was adopted 
across all stages of the study, from conceptualising the study and gathering data, to 
analysing data and writing up the results. Reflexivity refers to a process of “self-awareness 
and agency within that self-awareness” (Rennie, 2004, p. 184). Pillow (2003) states that 
being reflexive “not only contributes to producing knowledge that aids understanding and 
gaining insight into the workings of our social world but also provides insight on how this 
knowledge is produced” (p. 178). Although some argue reflexivity is an essential strategy 
for ensuring quality in qualitative research (Denzin & Lincoln, 1998; Morrow, 2005), others 
are highly critical of its proliferation in qualitative research (Patai, 1994). Critiques of 
reflexivity argue that reflexivity is “at best self-indulgent, narcissistic, and tiresome” (Pillow, 
2003, p. 176). Even so, subjectivity is always present in qualitative research, and reflexivity 
helps produce research that is mindful in its interpretations and generation of knowledge, 
with an ultimate goal of producing more representative research accounts (Hertz, 1996; 
Morrow, 2005). 
Reflexivity was engaged in throughout the research process by the researcher 
keeping a detailed reflective journal. This journal documented her experiences, reactions, 
emerging understandings and interpretations, and possible impact on the research at each 
stage of the investigation process. This is one of the most common methods of reflexivity, 
and helps the researcher to reflect on how their accounts have been constructed (Burr, 
1995). The self-reflective process of keeping a reflective journal helped the researcher to 
situate herself and be aware of how her personal history may influence the research 
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process (Altheide & Johnson, 1998) and thus enhanced the credibility and dependability of 
the findings (Lincoln & Guba, 1985). The aim of this reflexive research practice was to 
provide insight into how the researcher’s own experiences may have shaped the 
construction of the participants’ experiences’. 
A second approach used to minimise the impact of the researcher’s personal 
experiences on the interpretation of the findings was the use of negative case analysis. 
This approach encouraged the researcher to look for disconfirming evidence within the 
analysis (Lincoln & Guba, 1985). Equal attention was given to differing viewpoints within 
the data, which was essential for representing the depth and diversity of experiences 
reported by counsellors (Morrow, 2005; Padgett, 1998). This attention to disconfirming 
evidence in turn enhanced the credibility of the researcher’s interpretations.  
Finally, thick description was used in the writing up of the themes to ensure the “truth 
value” of the findings. Thick description is seen as crucial to the assessment of the 
transferability of findings (Lincoln & Guba, 1985). Reproducing participants’ quotes 
throughout the presentation of the findings helps the reader to assess where the main 
themes and interpretations come from (“truth value”) and determine whether these findings 
are applicable to their own experience, which is consistent with the principle of 
transferability (Lincoln & Guba, 1985). 
Reactivity 
Reactivity of participants in this study was also of concern and refers to the influence 
of the researcher on the setting or individuals studied (Maxwell, 2005). Maxwell (2005) 
states it is impossible to completely eliminate this influence; thus the goal is to understand 
it and use it productively. In this inquiry the researcher’s overt presence in the counselling 
space may have affected how participants acted and interacted with each other whilst the 
researcher was present. In addition, participants’ accounts of their experiences may have 
been influenced by the researcher’s presence. According to Padgett (1998) prolonged 
engagement helps to dissipate the effects of researcher presence. As outlined earlier in 
this chapter, the researcher spent long periods of time at the counselling service. It was 
anticipated that her presence both in and off the counselling floor would help make the 
researcher known and accepted, and reduce participant reactivity. In addition, this bias 
was minimised by the non-intrusive nature of the observations (Maxwell, 2005), with the 
researcher sitting in a spare booth in the counselling space for up to four hours.  
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Reactivity was also of concern in the interview setting. It is acknowledged that 
interviewers can have a powerful influence on how participants construct their 
experiences. This was addressed in the interviews by the use of open-ended questions, 
allowing the participants to describe their experiences in depth, asking participants to 
elaborate on points they made, and reflecting ideas back to them for greater clarification. 
These strategies helped to ensure participants had the freedom to express their own 
experiences, and to minimise the researcher’s influence over what was discussed and in 
how much detail. Reflective journals also provided participants with the opportunity to 
refute or expand upon points made within the interviews in an anonymous way, providing a 
more comprehensive picture of their experiences.  
Triangulation 
Triangulation of the multiple data sources was employed to ensure the overall rigour 
of the findings presented. Maxwell (2005) argues that any one data source on its own may 
be limited in its ability to provide an accurate understanding of a participant’s world. As 
stated earlier, the triangulation of multiple data sources within case study research 
provides an in-depth picture of the phenomenon of interest (Yin, 2009). Triangulation 
reduces the risk of systematic biases or limitations of a specific source, and provides a 
more complete understanding of the issues being investigated (Maxwell, 2005). Findings 
were seen as trustworthy when the experiences reflected in these different sources were 
convergent (Padgett, 1998). That is, when the researcher found similar themes reflected in 
the in-depth interviews and reflective journals, and witnessed in the observations, there 
was greater confidence that the themes identified were accurate interpretations.  
Audit trail 
The final step taken to ensure the trustworthiness of this study’s findings was keeping 
a thorough audit trail. An audit trail is completed over the course of a study and provides a 
record of the main decisions made by documenting each step taken in the data collection, 
analysis, and writing up processes (Padgett, 1998). The audit trail for this study consisted 
of the following components: data collection schedules and instructions, observation, 
interview and reflective journal data, and research memos reflecting on data collection, 
coding and analysis decisions (Lincoln & Guba, 1985; Padgett, 1998).  
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Chapter summary  
This chapter has provided an overview of the case study design of this research 
together with a rationale for the selection of this methodology and the multiple methods 
used in the study. The decision making process in relation to site selection was outlined, 
and detailed descriptions of the data collection methods and data analysis were provided. 
Ethical issues were outline in addition to the strategies used to ensure the rigour and 
trustworthiness of the study. The following three chapters focus on the findings of the 
study. Chapter 5 provides a rich description of the telephone counselling service and its 
organisational context. Chapter 6 explores telephone counsellors’ experiences in depth via 
a detailed account of the process of carrying out telephone counselling work. Finally, 
Chapter 7 explores how the counsellors perceive the work they do and how they manage 
its challenges.  
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Chapter 5 : The telephone counselling context: Setting the 
scene 
Consistent with the theoretical framework and case study approach adopted in this 
study (Stake, 2005), this chapter provides a detailed description of the telephone 
counselling context. It describes the counsellors’ professional history and the role they 
perform, as well as the organisational context of the service. Some of these areas are 
discussed at a higher level of abstraction in the subsequent findings chapters, so they are 
only explored at the descriptive level here. This detailed description provides the context 
for understanding youth counsellors’ experiences of telephone counselling work in the 
subsequent finding chapters. The data for this chapter are drawn from a number of 
sources including observations of the physical counselling space, interviews with the CEO 
and counsellors, informal conversations with supervisors, and online resources about the 
service.8 The concepts of organisational culture and climate are also be highlighted when 
relevant to illustrate the significant role certain organisational factors may play in shaping 
telephone counsellors’ experiences. The focus here will be on the artefacts of 
organisational culture, or the “visible products of the group” (Schein, 2010, p. 23), and the 
service’s espoused values. Finally, it should be noted that this description reflects these 
features of the service at the time of data collection in November 2009.  
This chapter starts off with a brief discussion of the service’s philosophy and the 
telephone counsellors’ roles. This is followed by a description of the counsellors’ 
backgrounds and experience, and the characteristics of calls received by the service. Next 
a detailed picture of the physical environment is set out. Finally, it details the training and 
supervision practices the service provides to its counsellors.  
Service context and philosophy, and telephone counsellor roles 
The case involved in this study is a youth telephone counselling service in New 
Zealand. This charitable service provides a free, national telephone counselling service to 
children and young people aged 5 to 18 years. At the time of data collection this telephone 
counselling service was nearly 10 years old. The provision of counselling services in New 
Zealand has been shaped by economic and policy shifts adopted by increasingly 
                                            
8 To ensure anonymity of the service, the CEO and Supervisor are identified only by their role, and the 
information from the service website is not referenced.  
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neoliberal governments. This has led to the out-sourcing of counselling to the private and 
charity sector, and an increase in user pay counselling services (Rodgers, 2012). 
Counselling as a profession is quite young in New Zealand, and although the profession 
initially relied on Western theories of counselling, political developments in the 1980s saw 
a move towards more locally informed counselling theories and approaches. This shift in 
approach ensures that counselling services and counsellors are able to act in the spirit of 
partnership set out by the Treaty of Waitangi (Miller, 2012). That is, there is an obligation 
for counsellors and services to ensure their counselling approach is reflective of multiple 
local understandings, or bicultural pluralism (Lang & Gardiner, 2014), and commitment to 
culturally competent and safe practice (Rodgers, 2012). Cross-cultural commitment does 
not only inform practice with Maori clients,9 but also clients from other cultural 
backgrounds such as Pacific Islanders as well as refugee communities (Lang & Gardiner, 
2014). This cross-cultural commitment is similarly evident on the youth telephone 
counselling service’s website, through a stated commitment to culturally sensitive practice. 
To ensure culturally responsive practice the service employed counsellors from a wide 
range of ethnic backgrounds.  
The service’s website states it aims to provide a non-judgmental and confidential 
service to support children and young people and teach them skills that will help prevent 
the development of major problems later in life. This is reflected in the stated principles of 
empowerment and child-centred practice, which underpin the organisation’s engagement 
with young people. The aim of the principle of empowerment is to assist callers to clarify 
their concerns, formulate options, and develop strategies for positive change. The principle 
of child-centred practice emphasises viewing the young person’s situation from his or her 
perspective. The opinions, interests and welfare of the child appear to be highly valued. 
This is evidenced by the service literature which explicitly encourages children and young 
people to challenge the counsellor’s interpretations of their experience as well as to 
express their own opinions, and exercise control over their own behaviours.  
The counsellor’s role within the service is to provide anonymous and confidential 
counselling and crisis support to young people. Thus, the core work of counsellors at the 
service is to answer calls from young people in need. All other activities, such as logging 
calls and debriefing with supervisors, are engaged in to enable the counsellor to perform 
this role as effectively and efficiently as possible. Counsellors work a variety of hours, with 
                                            
9 Maori people are the indigenous people of Aotearoa New  Zealand. 
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an average shift length of five to six hours, and a maximum working week of 20-25 hours. 
The CEO commented that: “The challenging nature of this work means it is a job 
counsellors can only carry out effectively in a part-time capacity”. Due to the large number 
of crisis calls on the job, which were viewed as both challenging and taxing, counsellors 
were not encouraged to work full-time.  
Counsellors’ backgrounds 
This section draws on the interview data to provide an overview of the youth 
counsellors’ backgrounds, focusing specifically on their interest in telephone counselling, 
previous professional experience, and length of time with the service. The service 
employed a total of 16 counsellors, ten of who participated in this study. The counsellors’ 
interest in telephone counselling reflected a number of motivations including financial, 
personal and educational drives. At the time of interview, many of the counsellors were 
completing an undergraduate or postgraduate degree in a human services discipline such 
as psychology, sociology, social work or counselling, and wanted to gain work experience 
relevant to their area of study. Some of these counsellors felt that the flexibility of 
telephone counselling fitted well with the demands of student life. Others commenced 
study after they started working for the service. Participants were also attracted to 
telephone counselling for a number of personal reasons such as the way shift work suited 
their family needs, or an interest in and desire to help children and young people. Financial 
motives were also present, with a few counsellors indicating their preference for working 
for this particular telephone counselling service because other telephone counselling 
services relied on volunteer counsellors. 
Overall, the participants’ level of counselling experience prior to working for this 
service was minimal with university studies being the main source of professional 
experience. Some counsellors had the benefit of going on a field placement as a part of 
their degree, so had gained additional work experience in this way. Three counsellors 
commented that they had no prior experience in the human services sector prior to 
applying for the job, with this role acting as their first introduction to counselling. For all 
counsellors involved in this study, telephone counselling was their first paid counselling 
job. Many of them expressed an interest in eventually applying for a face-to-face 
counselling position in the human services sector upon completion of their studies, 
although three intended to stay in this role in the future.  
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Finally, the counsellors’ length of experience with the service varied. Counsellors 
were generally employed in group intakes, and seven of the counsellors participating in 
this study were part of the latest two intakes with approximately 18 to 24 months 
experience. Three others had been at the service for longer with three, four and nine 
years’ experience respectively. Two of these longer-term counsellors mentioned they had 
moved into the role of an acting shift supervisor, though one had recently moved back into 
telephone work because she missed the direct contact work with callers.  
In sum, the participants’ motivations for taking up telephone counselling work 
reflected a range of educational, professional and financial reasons. Their role as a 
telephone counsellor represented their first paid position in the human services sector. For 
many of these participants, their telephone counselling role acted as an entryway into the 
human services sector, with the majority of them intending to move on to other counselling 
roles upon completion of their studies.  
Characteristics of calls and caller presentation 
The service’s 2009 annual report stated that around 10,000 calls were made to the 
service each week, with nearly equal number of calls from males (47%) and females 
(53%). The majority of callers were aged 15 years and younger. Of the calls going through 
to the service only approximately 30% of these calls were actually answered. The CEO 
commented that the low answer rate was because of a lack of resources, with a maximum 
of only six counsellors on at the busiest times and as few as one or two counsellors on at 
quieter times.  
At the point of data collection the service was open for 12 hours during the latter part 
of the day. Calls were answered directly by a trained counsellor and were an average 
length of 10 minutes. The counsellors receive a large number of testing calls that may only 
last a few minutes, with more serious calls lasting for as long as an hour. The CEO 
commented that on weekdays the service was busiest between 12:30pm and 1:30pm, and 
3:30pm and 7:30pm. On weekends and public holidays the busiest times were reported to 
be between 1:00pm to 4:00pm and between 7:00pm and 11:00pm on Friday and Saturday 
nights. Counsellors mentioned that it is at these busy times that callers may have to wait in 
a queue before their call is answered. Generally, counsellors had no knowledge of the 
number of callers in the queue. Some counsellors reported that because they lacked an 
awareness of service demand whilst off a call, this could delay their answering of some 
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calls. Although from a level of organisational efficiency this unawareness of service 
demand may reduce the number of calls answered, a couple of counsellors commented 
that this helped them to manage their energy and capacity to effectively engage with 
callers10.   
Prior to taking a call, counsellors rarely know who they will talk to or what the 
presentation may be. The only exception is when they receive calls from regular callers 
who have established an on-going relationship with them as their preferred counsellor of 
choice. Hence, caller presentation is largely unpredictable, signalling the need for 
counsellors to be prepared for any possibility. Counselling calls may be either one-off, or 
more regular contacts with one or a couple of counsellors. The service’s website states 
that the most frequent presentations have been relatively stable since its inception and 
include: peer relationships, bullying, family relationships, partner relationships, 
development, pregnancy, sex, grief and loss, mental health and physical health. Other 
presenting problems include sexual orientation, suicidal ideation, experiences of abuse 
and neglect, and self-harm. When the participants were asked in interviews about the 
types of counselling calls they received, relationship calls (family, romantic and peer) and 
bullying were mentioned most frequently. 
The counsellors commented that they received a significant number of testing calls 
each shift. Testing calls are those where young people may yell and scream at the 
counsellor, call repeatedly, make up a silly problem, tell jokes, be verbally abusive, want to 
chat, call in groups, and otherwise test out the service. This call type also includes sexually 
abusive calls, where callers are seeking sexual gratification through their interaction with 
the counsellor. The counsellors indicated that testing calls tend to dominate their shifts.  
After logging a call, the telephone system automatically puts the counsellor back into 
the queue unless the counsellor actively nominates another activity. This means that 
counsellors can go from one call to the next in quick succession unless they direct the 
telephone system otherwise. The CEO stated that counsellors record as much relevant 
information as is known about the caller into a database, such as gender, age, ethnicity, 
and problem type. This provides management and funding bodies with information 
regarding the demographics of callers and the call rate. The counsellors’ activities such as 
                                            
10 The way in which aspects of the organisational culture enhance counsellors’ capacity to cope with the 
demands of their work will be explored in more detail in Chapter 7.  
 84 
 
call taking, breaks, logging calls and debriefing are also monitored by the telephone 
system.  
Finally, although counsellors deal with a range of caller presentations, the types of 
calls they receive during any one shift can also be variable. A few counsellors mentioned 
they believed different types of callers tend to ring at different times of the day. These 
counsellors perceived that testing calls are more common during the day, during school 
lunch times and just after school, while counselling calls are more common at night. 
However, when the researcher asked the CEO about this he said service statistics did not 
back up this perception.  
This section has highlighted the varied nature of caller characteristics and 
presentations. Although the counsellors indicated that they receive a wide range of 
counselling calls, they also have to respond to a sizeable number of testing calls each 
shift. Some of them believed that the type of calls they received varied according to the 
time of the day. Finally, a number of counsellors reported a preference for working later in 
the day because they believed more counselling calls were likely to come through to the 
service at this time.  
The physical space 
In this service the core work of taking telephone calls from children and young people 
is conducted in a physical environment that greatly differs from that of a traditional face to 
face counselling room. This physical space can be analysed at two levels of abstraction: 1) 
its representation at the organisational level in terms of both organisational culture and 
climate; and 2) the way in which it is experienced by its inhabitants. This chapter will focus 
on the first level, describing its layout and analysing the meaning conveyed by this space. 
Chapters 6 and 7 will then focus on the second level of analysis: how counsellors 
experience, interact with and manage the challenges present in this space. The following 
description of the physical environment of the service is drawn from the observations 
carried out by the researcher at the service. 
At the time of the study, the telephone counselling space comprised one room. Other 
areas present in the service include supervisors’ offices used for debriefing, the CEO’s 
office, a training room, bathroom and a tea-room. The tea-room holds a shared 
refrigerator, kitchen appliances, magazines and books, a radio, comfortable couches, 
armchairs and a coffee table. The researcher’s written notes on this space included the 
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observation that this space exuded a relaxed and comfortable atmosphere for counsellors 
to utilise when needed.  
 
Figure 2: Looking into the counselling space 
People enter the counselling floor through the main entry at one end of the room. A 
centre aisle divides the room in two, with three booths down each side of the longest two 
walls in the room, as shown in Figure 2. Each booth is in its own little room with an open 
doorway. The rooms are contained by walls that are half-timber at the bottom and glass 
panes at the top, which stop approximately one metre from the ceiling. All booths are the 
same size and consist of a large desk with a computer, two computer screens, a keyboard, 
telephone and headset, a set of information folders, and a chair. Five of the six booths 
face the outer walls, as depicted in Figure 3, with one facing into the counselling space.  
 
Figure 3: A typical booth in the counselling space 
At the opposite end to the entry-way there are two large windows and a door overlooking a 
covered communal area shared by the other offices on the same floor of the building. The 
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two windows at the end of the room make up the third wall of the last two booths, and is 
shown in Figure 4.  
 
Figure 4: Windows overlooking the enclosed atrium 
There is no air conditioning or heating in this room and only two ceiling fans, one 
situated over the centre booths and one at the end of the room near the glass doors. In 
summer the windows and door at the end of the room may be opened to let more air into 
the space. There is no natural light in the room or any view of the outside. However, the 
researcher observed that the room appears quite light and airy. This impression is created 
by the presence of a number of large florescent lights and light entering from the atrium, 
as shown in Figure 5.  
 
Figure 5: The brightness of the counselling space 
Hence, the layout of this physical environment, as described above, indicates a workspace 
where the work within it is individual in nature, may involve the use of a computer for 
certain periods of time, and uses the telephone as the central conduit for service provision. 
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One participant provided a rich description of the physical environment, which offers 
insight into what the workspace is like from a counsellor’s perspective.  
We sit in these little glass booths and so normally…you would more or less face 
the wall, one booth is a bit different. And so…what you see is just your screen. 
You have two screens in front of you, one is for our chat so we can talk to a 
supervisor, and on the other one we can just bring all the information we need. 
Like for your client information, if you need to look up something on the internet, 
whatever. So, that is my work environment. Usually I just stare at the 
screens…but then if you turn around you’d see all the other counsellors. 
(Participant 5) 
This quote illustrates not only the physical layout of the counsellor’s booth, but also 
demonstrates its private and enclosed nature. At the same time this counsellor indicates 
that she can see and interact with her colleagues if she changes her seating position. 
The CEO explained that the layout of this counselling floor was based on the design 
of an existing purpose-built youth telephone counselling service. He commented that the 
original founders wanted the counselling floor to resemble this existing service as it was 
designed specifically for the purpose of telephone counselling. Thus, this telephone 
counselling space was constructed to accommodate the specific type of work to be 
conducted within it.  
The physical layout and design of this counselling space is indicative of Lefebvre’s 
spatial element of ‘representations of space’. Lefebvre (1991) suggests that 
‘representations of space’ can only be accurately understood through talking to key 
planners. In this present study the key planners were the CEO and founders of the 
service. The layout and design of the space, whilst loosely based on an existing service, 
as discussed earlier, is also indicative of the constraints associated with renting a space 
within a service block and funding limitations. Thus, the way in which this therapeutic 
space is set out reflects a pragmatic compromise between what the CEO desired, a 
purpose built telephone counselling space, and what was possible inside an existing 
building and within a set budget.  
As an artefact of organisational culture, the layout and design of the physical space 
conveys a number of meanings. As Stimson (1986, p. 644) espouses “buildings are not 
constructed for function alone, for their design is constructed to indicate the way in which 
they should be used and appreciated”. One of the key messages, as illustrated above, is 
that the work occurring within this space is private and is carried out individually and in 
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isolation from others. This is evident through the sizable individual booths within the 
space. Secondly, the glass partitions between the booths suggest that consideration has 
been given to the counsellors’ need to see and connect with one another. In addition to 
these key messages, there are also other subtle meanings conveyed within the space. It 
is clear that this is a small service with only six counselling booths. Moreover, the 
counselling booths have been designed in such as way that the current space that is quite 
inflexible with little avenue for expansion or redesign.   
In addition to observing the design and layout of the counselling space, the 
researcher observed counsellors’ behaviour and interactions within this space. As there 
are no fixed booths at the service, counsellors are free to sit in different booths each time 
they are on shift. Interestingly, counsellors appeared to gravitate towards particular 
booths, with many liking the two booths at the end of the room next to the glass windows. 
Counsellors were observed talking to each other between calls, with the frequency of 
interactions varying from person to person. The more counsellors working a shift at any 
one time, the noisier the physical environment became.  
Observations of the counsellors’ use of the physical space indicated that when on 
serious calls they appeared to either look at the computer screen or down at their 
notebooks. Conversely, when on testing calls counsellors were more animated and looked 
around more regularly at the other counsellors. In between calls counsellors were often 
seen leaving the counselling floor to debrief with shift supervisors and make cups of tea, 
and reading articles or case notes on their computer. 
The behaviour of the counsellors in the counselling space gives an indication of the 
service’s organisational climate. When walking onto the telephone counselling floor the 
researcher observed that the overall atmosphere within this space was one of focused 
attention, with counsellors either responding to calls or writing case notes. At the same 
time the work atmosphere appeared quite calm and relaxed, as evidenced by the 
counsellors’ casual dress and their relaxed posture on certain calls. In addition, there was 
a sense of camaraderie between counsellors, observed through their regular interactions 
with each other between calls, or at the start or end of their shifts. Yet, whilst counsellors 
regularly conversed with each other, the focus of their energies appeared to be responding 
to and managing their core task of telephone counselling, with counsellors regularly 
answering multiple calls during the course of observation. Overall, these observations 
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indicate a climate where although focused work was the priority, collegial interaction was 
readily available and valued. 
In summary, the physical environment of the service’s telephone counselling centre 
reflects a space that was purpose built with the work of telephone counselling in mind, yet 
also illustrates the practical realities of working with a limited budget. In this service the 
work of telephone counselling occurs within a largely call centre environment, where 
space is shared but workers are housed in separate booths. Finally, this counselling space 
appears to enable the workers to interact and connect with each other, which appeared to 
promote a sense of collegiality amongst the counsellors.  
Training and probation 
Training is a core aspect of the work of this service. The following overview of the 
training counsellors undergo is based on data from interviews with management and 
counsellors, as well as the service’s training resources. 
To prepare for their role telephone counsellors undergo a comprehensive training 
program. The training consists of two phases, an initial one week micro-skills training 
program followed by six months of probationary training and mentoring. The initial micro-
skills program aims to equip telephone counsellors with core counselling skills and insight 
into the main caller presentations they are likely to encounter. This program acquaints 
counsellors with key counselling skills through a variety of methods including listening to 
recorded calls, watching role-plays, and participating in role-plays. These counselling skills 
are taught in three stages: 1) hearing and responding to the caller’s story including rapport 
building, data gathering and exploring feelings and meaning; 2) mapping the possibilities 
through skills such as clarifying and focusing, challenging and information giving; and 3) 
assisting the caller to move towards change via goal formation, action planning and 
closure.  
Following the micro-skills training program, counsellors attend weekly probationary 
training and / or mentoring sessions for up to six months. This probationary period covers 
the various caller presentations and involves intensive shift supervision. This follow-up 
training is more in-depth and aims to equip counsellors with the skills and insights 
necessary to work with a wide range of complex presenting problems such as suicidal 
ideation, self-harm, child abuse and neglect, and bullying. During the probationary training 
sessions counsellors complete weekly readings and assessment pieces on the various 
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counselling skills and caller presentations and are required to work a minimum of 15 hours 
per week. Once they have completed all the training and assessment they are deemed to 
have passed probation and are able to work a minimum of 10 hours and a maximum of 20 
to 25 hours a week.11  
Before counsellors start taking calls they undergo a process of induction. Here they 
are teamed up with a colleague who they sit with over the course of a shift. This 
counselling peer orientates them through to the ins and outs of managing the telephones, 
answering calls, transferring calls, logging calls, and other important information. New 
counsellors are also teamed up with a shift supervisor for the period of their probation. 
This is the main supervisor who listens in on their calls, debriefs with them after 
challenging counselling calls, and helps them to develop their counselling practice.  
The service’s training and probation structure can be seen as an artefact of the 
organisation’s culture, through which counsellors learn the language and espoused values 
of the organisation. In the core-skills training they learn the words for specific call types 
such as “testing”, “hard”, “counselling” and “authentic” calls and their associated meanings. 
In addition, they learn the service’s espoused values such as treating all callers with 
respect and responding to every call as if it is the caller’s first call. The goal here is to 
consistently provide young people with a positive experience of the service. Thus, the 
service’s training and probation orientates counsellors to what to expect of their role, the 
language used in the service, and how to carry out the work of telephone counselling. 
Supervision and support options 
To support counsellors in their core role of telephone counselling, they are provided 
with a number of supervisory options. These include shift supervision or debriefing, 
monthly group supervision, and monthly personal supervision. Shift supervision is 
provided by counselling team leaders and acting shift supervisors, with the latter being 
counselling staff that fill in staffing gaps. Counsellors can access this supervision at any 
time they feel the need to talk to a supervisor, such as during a call or after its closure. The 
researcher observed that counsellors tended to make more use of supervision after duty of 
care calls, difficult counselling calls, or when they experienced a run of testing calls. Shift 
supervisors listen in on many of these calls, which gives them insight into these call and 
                                            
11 At the time of data collection, due to budgetary restraints the service was not offering any ongoing training 
after probation apart from occasional external agency presentations.  
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the challenges counsellors may have faced during a particular call. The counsellors 
commonly referred to these sessions as “debriefs. They reported that these debriefs 
helped them to immediately process the content and interactions in a call, normalise their 
responses, and work through options for responding to future callers.  
At the time of data collection group supervision was a newer addition to the 
supervisory support offered at the service. It replaced the clinical supervision that had 
been previously provided. These group sessions are quite structured, consisting of six to 
eight counsellors and are facilitated by one of two counselling supervisors. The 
counsellors stated that they were encouraged to bring a topic or problem along to the 
session to share with fellow group members, with the focus on on-going caller concerns. 
One of the main benefits of group supervision identified within the empirical literature is 
that it enables counsellors to share experiences of the variety of caller presentations they 
encounter, with the group providing a unique opportunity for members to learn from each 
other about how to engage and work with these different presentations (Ogren & Jonsson, 
2004). Participants in this study similarly reported that group supervision allows them to 
make and receive suggestions on how to approach or work with callers. The counsellors 
also mentioned that these group supervision sessions emphasise working together to 
address challenges raised by individual counsellors, and allow them to role-play options 
for particularly difficult caller presentations.12  
The third form of supervision provided to staff was that of personal supervision. 
Personal supervision consists of a compulsory once monthly session with an external 
supervisor chosen by the service. Counsellors are encouraged to discuss challenges 
arising from working with callers that may be affecting their personal lives, or aspects of 
their personal lives that may be affecting their counselling. The CEO stated that it was 
hoped that the provision of personal supervision from an independent supervisor would 
allow counsellors greater freedom to discuss these personal problems without concerns 
for the service’s reaction. However, the majority of counsellors reported that this form of 
supervision was not particularly beneficial, with many indicating a dislike or indifference 
towards it, as evidenced in the following quotes: 
I didn’t like personal supervision, he’s very…hard to talk to. (Participant 7) 
                                            
12 This discussion of the benefit of group supervision is taken up again in further detail in Chapter 7. 
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I don’t get a lot out of it to be honest… I think one is to do with the person who 
takes it. I don’t have a connection with them at all. Even though I’ve been going 
for four years, just about... (Participant 8) 
Interestingly, the majority of counsellors stated that their preference was to use the internal 
supervision options outlined above. This suggests that these workers perceived the 
service as a safe space to vent their concerns.  
The variety of supervision methods provided by the service suggests that the 
management has adopted a thoughtful and comprehensive approach to the different 
support needs of the counselling staff. The CEO recognised the need for staff to access 
supervisors for post-call debriefing (shift supervision); professional development and peer 
support (group supervision); and personal supervision in the event that personal issues 
impacted the counsellors’ work. This extensive supervisory support structure suggests that 
management recognises the challenging nature of telephone counselling work, along with 
the need for counsellors to have access to a range of supervisory methods to reduce the 
likelihood that they will be negatively affected by their work.   
Chapter summary 
This chapter has provided a detailed description of the counselling service in which 
this case study was carried out. It described the history and focus of the service, the 
counsellors’ backgrounds, and the types of calls taken by counsellors. An overview of the 
organisational context of the service, in terms of its culture and climate, physical 
environment, and training and supervisory supports, was also provided. This overview 
provides the framework through which to view and understand counsellors’ experiences of 
telephone counselling, and the factors that potentially foster these experiences, which are 
the focus of the next two chapters. The next chapter explores the counsellors’ experiences 
of telephone counselling work through a detailed analysis of the process of telephone 
counselling, as well as the work related factors shaping these experiences. 
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Chapter 6 : The process of telephone counselling 
The literature review in Chapter 2 highlighted that little research has explored 
telephone counsellors’ experiences of telephone counselling work. It further demonstrated 
that work related factors are integral to understanding these experiences. The conceptual 
framework outlined in Chapter 3 identified two key work related factors that potentially 
shape how telephone counsellors experience their work. These are: 1) the work 
environment, including its spatial dimensions and organisational culture; and 2) specific 
characteristics of the work, such as the accessibility and anonymity of telephone 
counselling.13 The aim of this chapter is to explore the influence of these work related 
factors on counsellors’ experiences of telephone counselling. 
To gain a thorough understanding of how telephone counsellors experience their 
work, a detailed exploration of the telephone counselling process is provided. How 
telephone counselling is performed and counsellors’ experiences of this work are 
considered to be inherently intertwined. This focus on the process of telephone 
counselling is consistent with Lefebvre’s (1991) elements of ‘spatial practice’ and ‘spaces 
of representation’ discussed in Chapter 3. In an organisational context ‘spatial practice’ 
encompasses the spaces workers are familiar with in the routine aspects of their work 
(Dale & Burrell, 2008). In this chapter, spatial practice captures counsellors’ routine 
activities that occur within the physical environment of the telephone counselling service. 
‘Spaces of representation’ refer to lived space which is experienced directly and 
embodied. In the context of this study, this denotes counsellors’ experiences of the mental 
space. Hence, the following discussion focuses on the process of performing telephone 
counselling and attempts to capture the “living reality” (Connor, 1995, p. 20) of being a 
telephone counsellor as well as how specific work factors shape these experiences.  
Essentially, the process of telephone counselling refers to how counsellors’ prepare 
for, enter into, connect with and disconnect from calls. At the start of a shift, counsellors 
prepare themselves for the work of taking calls. When answering a call from a young 
person, the counsellor moves into a particular mental space. Following this the counsellor 
attempts to connect or build a relationship with the caller, which is influenced by specific 
factors within the telephone counselling context. Finally, when the call with the young 
                                            
13 As discussed in Chapter 3, this conceptual framework is loosely based on the work of Shier and Graham 
(2011). The third component of the conceptual framework, interpersonal relationships, is explored in Chapter 
7, which examines the significance of these relationships for the participants in their day to day work. 
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person ends, the counsellor needs to exit this particular call (the process of disconnecting 
from callers) so that he or she can enter into the next call afresh. This process is repeated 
many times over the course of the counsellor’s working day. Whilst similarities exist with 
more traditional face to face counselling processes such as building a relationship with the 
client, in-depth exploration of the problem, goal setting and action, then closure (Geldard & 
Geldard, 2012; Welfel & Patterson, 2005), in telephone counselling the way these various 
stages are carried out and the challenges they present are distinctive to this medium.  
Preparing for the calls ahead 
Preparing for the work ahead is an important practice for telephone counsellors due 
to the unpredictable nature of their work (Geldard & Geldard, 2012; Kinzel & Nanson, 
2000). The majority of counsellors reported that at the start of a shift they engaged in a 
distinct process of preparation. Participant 7 described how she prepares herself for each 
shift as follows:  
…before the shift I come and…read my emails and then I check up the client 
files. Those are really good cause when you read the different types of callers 
that are calling and who are likely to call, and then you know…there’s a chance 
we might get this call…a suicidal caller, or you know an abusive caller, so then I 
just write down little things…  
Engaging in these activities allowed her to prepare for the uncertain nature of the calls 
ahead by orientating her to the type of caller presentations she may receive. For other 
counsellors the process of preparation entailed moving into their counsellor mind-set and 
leaving the world outside work behind, which involved performing in simple activities such 
as making a cup of tea or logging into the computer.  
For a few counsellors this preparation process was highly ritualised and involved 
engaging in the same activities at the start of each shift. For example:  
…my ritual for starting the shift… I set out the desk...basically exactly every time 
and I’ll set out my desktop on my computer exactly the same as well… I know 
where everything is I know where all [computer desk-top] windows are, so I 
know where to go when I need something, and after that “okay, now I can 
work”… I think it’s part of switching my brain back into counselling mode, so that 
I’m ready for the first call. (Participant 9) 
By setting out his counselling space out in a certain way this participant made his 
counselling environment more predictable, which enabled him to fully enter into his 
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counselling headspace. In his reflective journal Participant 9 comments on the importance 
of this ritual as follows: 
I think it’s partly so that I don’t become anxious about needing something during 
a call and not knowing exactly where to find it, and partly because I thrive on 
routine and predictability. I like to know exactly what to do, so it helps to have a 
clear routine on how I get myself ready for work... I guess even though the calls 
themselves are unpredictable, my role as a telephone counsellor is pretty much 
constant during my shifts, so in a way my job is predictable in the sense that I 
usually know what’s required from me and what I should be doing. 
This ritual of preparation provided him with a sense of control and predictability over his 
environment. Interestingly, this participant further comments that the job is predictable in 
the sense that he understands what is expected of him as a counsellor. Possible, this 
attests to the comprehensive training program the counsellors undergo prior to taking 
calls, which was outlined in Chapter 5.  
In sum, the activities the telephone counsellors engage in at the beginning of a shift, 
albeit of a seemingly innocuous nature, appear to perform an important function in terms 
of readying them for their work. This preparatory work also assists the counsellors to 
develop a sense of control over the unknown elements of their work. After completing 
these preparatory activities counsellors are ready to take their first call. 
Entering into a call: Establishing a mental space/place with the caller  
The following discussion illustrates how counsellors enter into a call and construct a 
mental space with callers, and how particular call transitions affect the ease of this 
process. As discussed in Chapter 1, the term mental space refers to the distinct point of 
connection constructed by the telephone counsellor when he or she enters a telephone 
call with a young person. Chapter 2 argued that whilst the literature on telephone 
counselling highlights the intimacy this medium can facilitate between counsellor and 
caller (Sharah, 1995), it does not directly address what this intimate space is like, how it 
manifests and the way in which counsellors experience it. The conceptualisations, 
constructions and experiences of entering into this mental place are explored below. 
Conceptualisations of the mental space 
As indicated in Chapter 3, in order to explore the concept of the mental space the 
researcher asked the participants in this study to reflect on the mental space they entered 
into when on a call. Specifically, they were asked what this mental space was like for 
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them, and how they would describe this space to someone who did not perform telephone 
counselling.  
When describing the mental space, several counsellors used mental imagery to 
express their conceptualisations:  
It’s kind of like in a way an old railway tunnel that I’ve been down... It’s a long 
tunnel, it’s not really being used any more, but it’s still lit, it still has lights and 
somewhere along the middle it starts to get a bit wet, so you have to be careful 
where you stand… I kind of think of that tunnel with the lights on, but if I can’t 
hear the caller properly than the lights are not on so, it’s like I can’t see. 
(Participant 6) 
I suppose it’s like a…cocoon…it drowns out everything else that’s happening, 
other people that are talking or whatever... Makes everything…focused and 
louder. (Participant 8) 
Likening the mental space to being in a ‘railway tunnel’ or a ‘cocoon’ engendered a sense 
of being enclosed with the caller. This allowed these counsellors to leave the happenings 
on the counselling floor and focus on the call in order to more fully hear the caller’s 
presentation. By contrast, Participant 4 reflected that her mental space was like ‘looking 
through a window’. This description implied that she felt less enclosed in this space than 
the above counsellors; yet it still allowed her to gain clear insight into the caller’s world.  
Through constructing a mental space that is separate from the physical environment, 
counsellors appear to be constructing a temporal and situated ‘place’ in their minds with 
their callers. Tuan (1977, p. 6) distinguishes space and place as follows: 
If we think of space as that which allows movement, then place is pause; each 
pause in movement makes it possible for a location to be transformed into 
place. 
Place is an object where one can dwell and is a space that is enclosed and bounded 
(Tuan, 1977). Hence, the aforementioned cocoon and tunnel are mental places 
constructed by these counsellors where they reside with a caller for the duration of the 
counselling call.14 This mental place provides containment and shelter in the otherwise 
                                            
14 From this point on and in reference to Tuan’s (1977) distinction, the author will refer to mental place when 
discussing the shared space counsellors and clients reside in when on a call. Cresswell (2004) argues that 
Lefebvre’s conceptualisation of social space is similar to dominant conceptualisations of place, and as such 
these terms can be used interchangeably. Whilst it is acknowledged that space and place are dynamic 
entities, social space will be used to represent the physical environment in which counsellors are situated (a 
pre-existing social space), whilst ‘place’ is used to represent the mental place counsellors’ construct in their 
interactions with callers. Reference to this spatial dimension as a place in this instance allows the researcher 
to more fully capture how it is constructed, inhabited and experienced. 
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vastness of the perceived metaphysical space between the counsellor and the caller. In 
this way counsellors are reacting to space and producing place in response to the lack of 
shared physical space with the caller.  
It is within this pause, or mental place, that the counsellor is able to establish 
therapeutic presence with the caller.15 Therapeutic presence is seen through the 
counsellors’ sense of closeness with callers, which emerged in their descriptions of the 
mental place. Although counsellors cannot see the caller when connecting by telephone, 
two participants described a sense of being close to the caller in the mental place.  
They’re right there in my ear…and I’m just focusing on everything that they are 
saying. Yeah… it’s like a mental space, like I’m just fixated in there I’m not really 
paying attention to anything else going around… It’s like everything that’s going 
on is just here (moves her hands from her ears to in front of her eyes around 
5cms from her face). (Participant 2) 
They’re very loud so they’re in my ear, it’s like talking to them right there (points 
to her ear), so they’re right there and like they’re not whispering in my ear, but 
they’re here with me. So I don’t see them, but like it’s like talking to them right 
here (in my head). (Participant 7) 
These two counsellors appear to experience a sense of shared presence within the mental 
place, where both they and the caller reside. Participant 10’s description of this process 
takes this sense of shared presence to another level. 
I feel like I’m not there. When I’m on a serious call, I don’t feel like I’m even in 
that booth. 
The sense of presence illustrated by these counsellors can be likened to telepresence. 
The concept of telepresence was developed to capture this sense of shared presence on 
computer mediated technology, and has been defined as “seeing things and ‘living’ events 
presented through the digital technology as if they were actually happening there and then 
on terra firma” (Rodriguez-Ardura & Martinez-Lopez, 2014, p. 508). Telepresence or 
“being there” is consistent with telephone counsellors’ comments on the feeling of shared 
presence within in the mental place with the caller. It highlights how, even though 
illusionary, a telephone counsellor can experience this sense of presence with the caller 
despite the physical distance. The findings suggest that entering into a mental place with 
the caller compensates for the lack of shared physical space with the caller, allowing the 
                                            
15 The nature and complexity of this connection with the caller will be discussed in more detail the following 
section on “Connecting with callers”. 
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counsellor to experience closeness and presence with the caller despite the physical 
distance between them. 
A second salient feature of the mental space on a counselling call was the way it 
enhanced counsellors’ abilities to understand what was happening for the caller. The 
majority of counsellors reported that entering into this place fostered their ability to 
visualise the caller’s presentation.  
I visualise it. It makes it…easier for me to make sense of what they’re saying. 
So it’s like you know if they’re talking about it’s really cold, so I picture you 
know… It really helps visualising it because then it actually helps you create 
questions as well… And then I think it helps as well just to empathise with them, 
visualising it, and then you kind of feel it. (Participant 7) 
I always visualise, even on the testing calls, I can sort of visualise where they're 
sitting, a desk that they’re sitting at or the computer or the bedroom or the track 
if they’re told me they’re outside or the path. So there’s always a picture of 
where they are. (Participant 10)  
As these quotes highlight, the ability to visualise helped these counsellors to bring callers’ 
problems to life and empathise with their predicaments. This ability also facilitated a sense 
of presence with these young people through enabling them to establish a mental picture 
of the client.  
In contrast to counselling calls, many counsellors experienced a sense of distance in 
the mental place when on a testing call. Counsellors reflected that the mental place they 
entered in testing calls was more relaxed and removed, and they were not, as one 
counsellor commented, as “in the zone” with the caller. As Participant 7 stated she may be 
“listening but not in their [the caller’s] world”. Other descriptions of the mental place in a 
testing call were as follows:  
…it just feels so casual… It feels like just a casual chat… It’s like I’m on the 
phone with a friend at home (laughs)… it feels like it’s a bit more kind of 
emotional detachment as well. Yeah a bit more emotional detachment 
compared to with a serious call. (Participant 2) 
In this space not a lot happens. Because our testing callers often demand a lot 
of patience, attention and energy I try to keep this mental space as empty and 
relaxed as possible. (Participant 3) 
Counsellors therefore invest less of themselves when on a testing call and operate from a 
position of detachment, with the mental place creating a greater sense of distance from 
the testing caller.  
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The mental place is akin to Lefebvre’s (1991) spatial element of spaces of 
representation or ‘lived space’. As discussed in Chapter 3, this space is embodied and 
generally experienced outside the realm of verbal representation (Jeyasingham, 2014). 
However, by using ‘mental space’ as a heuristic device counsellors were provided with an 
avenue through which to discuss and explore this lived space. From this position it is 
apparent that counsellors are not only situated within a physical space that they interact 
with in their counselling role, but also embody space through their construction of the 
mental place in their connection with the caller. This embodiment of space enables 
counsellors to respond to the challenges presented within their overall physical 
environment, as evidenced in the next section.  
The process of constructing the mental place 
The participants in this study described engaging in a distinct process in order to 
enter into the mental place with callers. Participant 1 describes her process of entering into 
the mental place as follows: 
I guess you’re trying to like get into their world a little bit… or their shoes. So you 
almost leaving… off your own judgments and ideas and assumptions about 
them, leaving them completely out of the picture and trying to come into it really, 
really perceptive and open to their experience…which does require a lot of 
attention and concentration. 
For this counsellor, entering into the mental space was a challenging process where she 
tried to move into the caller’s “world” and leave her own mindset behind. Three other 
counsellors who indicated that this was like leaving the “normal world” behind echoed 
similar processes.  
Although constructing this mental space with the caller can be challenging, 
counsellors’ descriptions of this process indicate that it is facilitated through the physical 
movement and posture of their bodies. The way in which counsellors used their physical 
bodies at the start of a call enabled them to vary the depth within which they entered a call 
and the associated mental place. For instance when on a counselling call, the vast 
majority of counsellors commented that they adjusted their body’s posture to reflect the 
intensity of the call.  
If they’re presenting with something really serious that requires all of your 
attention…then I would find myself becoming quite, you know sitting forward on 
my chair…even just like elbows on the table and just looking at the 
screen…completely tune out any distraction. (Participant 1) 
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... I’ve noticed that I’ll sit up or I’ll put my head down and I’ll just squeeze the 
headphones down against my ears so I’ll make sure I’m just picking up on 
everything…and I might close my eyes as well. Just so I can…really get what’s 
going on and pick up and concentrate...closing everything else out… You know 
through body posture and just closing my eyes… (Participant 2) 
By strategically manoeuvring their bodies these counsellors enhanced their concentration 
and ability to enter into their counselling calls. Three other counsellors reflected that their 
physical use of self while on a counselling call enables them to become “enclosed” and 
“shut in” with the caller. Linking this to Tuan’s (1977) definition of space and place 
discussed earlier in this chapter, it is evident that the counsellor’s movement into a call is 
occurring within the space of the surrounding physical environment. Tuan (1977) states 
that space, by its very nature, facilitates movement either towards or away from a place. 
That is, the openness of space provides the freedom to move within it, and this movement 
will be towards or away from the “places” situated within it; in this instance this movement 
will be towards or away from an enclosed mental place. In the context of telephone 
counselling, the pause at the end of this movement signifies the construction of a mental 
place that is separate from the surrounding physical environment and its inherent 
distractions. 
By contrast, when on a testing call the counsellors’ physical use of self was quite 
different to their bodily movements on a serious call.  
If it’s just perhaps…a less serious call just then I may just be sitting back on the 
chair maybe looking at the screen.... If it’s a funny call I might be (laughs) 
looking around a little bit more… And in those calls I wouldn’t necessarily be 
looking at the computer. I might be kind of swivelled around on my chair and 
maybe even my legs up on the desk or something like that. (Participant 1) 
I know if I’m on a relaxed type of call or if they’re just joking around it’s just a 
chat, then I can just sit back. You know I can just sit back or just…slide back on 
my chair, or just doodle or something like that. I can do other things. (Participant 
2) 
As these quotes illustrate, these counsellors were more physically relaxed and their 
attention more dispersed when on testing calls. This is confirmed by another counsellor 
who made the following comment in her reflective journal: 
I notice in some of the more testing calls today I sank right down in my chair 
maybe trying to distance myself. (Reflective Journal 2) 
For this counsellor the physical movement of sinking into her chair helped to create some 
detachment from these calls. For telephone counsellors the ability to lean back in testing 
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calls may help them to create a sense of separateness between themselves and their 
callers, which may be beneficial due to the challenging nature of some of these calls. 
Lefebvre’s (1991) spatial element ‘spatial practice’ or ‘perceived space’, provides a 
useful lens for understanding how counsellors use their bodies to determine their 
closeness to their callers. As discussed in Chapter 3, Jeyasingham (2014) describes 
spatial practice as the routine and unthought of practices that people engage in. Similarly, 
the way that the counsellors use their bodies to move into a call can be seen as a routine 
practice that assists them to manage the level of closeness they wish to achieve with the 
caller. These actions appear to be largely unconscious and akin to a reflex in the moment, 
although the counsellors were later able to recall these actions when they were reflecting 
on their practice in the interviews. These actions constitute part of the rhythm of 
conducting telephone counselling work. Hence, applying Lefebvre’s concept of spatial 
practice assists in understanding how counsellors are active producers of space, where 
they use their bodies to manage and control their depth of connection with callers.  
Negotiating transitions between calls 
Whilst empirical literature acknowledges the unpredictability of telephone counselling 
(Kinzel & Nanson, 2000), how telephones counsellors experience the movement or 
transition between types of calls has not been addressed in previous research. The 
counsellors reflected on how managing certain call transitions may affect the ease with 
which they can fully enter into subsequent calls and the required mental place needed for 
those calls. The ability to do so is influenced by the types of calls they are transitioning 
from and entering into, as illustrated in the following comment: 
Yeah sometimes it can be quite hard and I guess sometimes the spaces [mental 
places] do get mixed up, or the kind of lines blur between them. …when I do get 
a serious call I first think it is testing then I kind of realise “oh this isn’t” [a testing 
call] then I’ve got to jump from this other space and start using these other 
questions... (Participant 4) 
For this participant the process of fully entering a call and the appropriate mental place 
can be difficult, requiring both alertness and flexibility, and the ability to quickly move 
between different mind-sets at the start of a call. Although the counsellors reported that 
they were generally able to manage these constant transitions, there were times when 
they were experienced as especially challenging due to the particular nature of the call 
transition. As highlighted in Chapter 5, the majority of calls received by counsellors at this 
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service were testing calls. The counsellors described whole shifts where they received 
nothing other than testing calls, and transitioning from testing call to testing call was 
experienced as particularly trying for some counsellors.  
…the amount of testing calls…that we are expected to be quite friendly and 
funny and jokey and, you know everyone is. But after an hour you just can’t 
laugh about the same joke again. (Participant 5) 
You know going through like 10 or 15 straight testing [calls]…it can be quite 
demanding…taking one call after the other, after the other, after the other, for 
like five hours. (Participant 2) 
These quotes highlight the challenging nature of taking multiple testing calls over the 
course of a shift, where counsellors are expected to stay in counselling mode even when 
they realise that the call is not likely to be genuine. A few counsellors commented in their 
reflective journals that these repeated testing calls left them feeling unmotivated and 
unable to fully engage with these callers. Consequently, the ability of counsellors to 
effectively enter and appropriately respond to these calls, one after another, may be 
compromised. 
Four counsellors reported that moving from multiple testing calls to a counselling call 
was a particularly challenging transition. This transition was especially difficult for 
counsellors if the next call was a duty of care call, as they were prepared for and 
anticipating further testing calls.  
Well it can be challenging in a way because you can deal with literally 50, 60 
testing calls on the trot, and then you can have a real complex presentation that 
deals with really difficult issues like suicide. So yeah transitioning can be quite 
difficult. (Participant 3) 
This counsellor and others reflected on how receiving a serious call like this after a run of 
testing calls tended to take them by surprise and was something they needed time to 
adjust to when in the call. The expectation of further testing calls ultimately affected the 
smoothness of this transition.  
In contrast, two counsellors mentioned finding it difficult to move from counselling 
calls to testing calls. These counsellors reported they were less patient and more easily 
frustrated by the subsequent testing call.  
…if it’s a very serious call and you’re very empathetic and it was a very long 
call…that makes it difficult to move on, especially when the next one it’s 
just…another play call… It just means that you think “I don’t want to order 
 103 
 
pizza, it’s not funny”. You know [be]cause I’m full of the extra things that 
happened [in the previous call]. (Participant 5) 
In this situation, the counsellor’s tolerance for testing calls was reduced due to the 
lingering effects of the previous serious counselling call. Similarly, Participant 10 described 
being less likely to “buy into their games” in this situation.  
Finally, two counsellors commented on the challenges involved in responding to 
several counselling calls in a row.  
… if I’ve had a really serious call, I’m normally quite relieved…if I get a testing 
calls after that. To go from one straight to another one is extremely difficult… I 
did have a shift fairly recently where I sort of had three in a row and I was 
absolutely exhausted at the end... (Participant 10) 
Receiving a testing call provided this counsellor with a brief respite from the intensity of 
engaging in back to back counselling calls of a serious or complex nature. These two 
counsellors also commented that receiving multiple counselling calls of a complex nature 
reduced their ability to fully give of themselves to the callers that followed. This suggests 
that over time back-to-back counselling calls can deplete the amount of energy 
counsellors are able to bring into subsequent counselling calls.  
In summary, the findings reported in this section suggest that counsellors construct a 
distinct and temporary place within their minds when they enter into a call. Although their 
conceptualisations of this mental place are varied rather than uniform, the images drawn 
on by counsellors to depict these mental places convey a sense of closeness and 
enclosure with callers. These findings demonstrate how counsellors physically move into 
and position themselves when on a call, and how this use of their body allows them to 
exert some control over the depth to which they enter into this mental place. Finally, the 
above discussion highlights the challenging nature of transitioning between certain calls, 
such as moving from numerous testing calls to a serious presentation. This in turn may 
compromise the counsellor’s ability to fully enter into the mental place with the next caller 
due to issues such as lingering concerns arising from the previous call.  
Connecting with callers: the importance of invisibility, anonymity and 
caller control 
After entering the mental space with the caller, the counsellor focuses on forming a 
connection or building a relationship with this person. This process is commonly referred to 
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as establishing a therapeutic relationship in the generic counselling literature, and is 
essential to ensure that clients feel safe to discuss and work through their concerns 
(Geldard & Geldard, 2012). Rapport building is the initial stage of this process, and refers 
to the bond established between the counsellor and the caller in the early stages of the 
counselling relationship (Bambling et al., 2008). This section will discuss counsellors’ 
perceptions of the ease with which rapport is built over the telephone, the work related 
factors that support this process, and the counsellors’ experiences of connecting with 
callers over the telephone.  
Most counsellors reflected that their connection with callers occurred quickly over the 
telephone. For example:  
…you get a faster connection with people than you would in face to face, they 
let their guard down more than they would face to face, and clients actually say 
that to you. (Participant 8) 
The counsellors identified two main factors that may contribute to this quick connection 
and ease of establishing this relationship over the telephone: the invisibility and anonymity 
of telephone counselling; and aspects of caller control. 
A few counsellors reflected on how the anonymity and sense of privacy afforded by 
telephone counselling can put callers at ease.  
[Callers are] less exposed so they are more able to express themselves when 
they want to. (Participant 1) 
Yeah I guess it feels like they’re sharing their secrets with someone who 
doesn’t know them and we’re not going to go round telling anyone, or we don’t 
know who they are… (Participant 4) 
This anonymity provides a sense of safety that encourages callers to open up and disclose 
sensitive information. Drawing on anecdotal evidence, Rosenfield (2003) suggests that 
telephone counsellors can form a trusting relationship with callers more quickly than their 
counterparts conducting face to face counselling. Rosenfield (2002) notes that callers tend 
to disclose painful experiences in the first two to three sessions compared to the multiple 
sessions it may take in face to face settings. Other studies on telephone counselling 
suggest that this openness stems from the way the anonymity of this medium allows 
callers to be less fearful of counsellor judgement (Centore & Milacci, 2008; Christogiorgos 
et al., 2010; Day & Schneider, 2000; Haas et al., 1996; Rosenfield, 2002).  
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In this study, some participants contended that a sense of safety was enhanced by 
the invisibility of the counsellor, as described below by Participant 7:  
…they don’t have to be afraid to talk to us... Like sometimes when you look at 
someone you’re kind of scared to talk to them [be]cause they might be 
judgemental…whereas [connecting] over the phones…they [the caller] can be 
open and honest about anything that’s going on. (Participant 7) 
Rather than being a barrier to forming a connection with the caller, this suggests that the 
counsellors’ invisibility can help to alleviate any fears the caller may have of being viewed 
critically by the counsellor. This in turn assists in putting callers at ease and enables them 
to open up more readily.  
In addition to putting callers at ease, two counsellors described how the invisibility of 
the service allowed them to attend to their own physical comfort when interacting with 
callers:  
I kind of like to sit weirdly, like cross my legs on my chair, or bring my knees up. 
(Laughs) You couldn’t really do that when you are with a client. (Participant 1) 
Often I’ll take my shoes off, my feet up, yeah that kind of stuff, cause it makes 
me feel more comfortable, or sit on my feet on the chair, like you know on my 
knees. (Participant 8)  
These counsellors surmised that they have greater freedom of physical expression when 
counselling via the telephone than in face-to-face settings. This freedom extended to what 
the counsellors felt was suitable to wear to work, with Participant 1 commenting that they 
may even dress in “tracksuit pants and slippers” if they chose. Hence, these participants 
contended that their invisibility was not necessarily a negative feature of their work but 
could also work in their favour. 
Other participants commented that they could adopt a more relaxed demeanour 
when working with callers over the telephone. For instance, the following participant 
expressed a belief that telephone counsellors did not have to adopt the same strict 
professional demeanour as counsellors working in face to face settings. 
…they can’t see…non-verbal[s] and also just allowing us to be ourselves as 
well. So it’s kind of like the kids as well, that we can be open to an extent…but 
you don’t have to be so professional like a face-to-face person, you can be more 
relaxed. (Participant 7) 
These findings mirror those of Day and Schneider’s (2000) study, who found that 
participants felt more authentic when working in telephone counselling sessions than in 
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face to face or video interactions with clients. Similarly, in this current inquiry it appears 
that the work related features of invisibility and anonymity encourage both the caller and 
the counsellor to be open in their connection with each other and enables them to 
establish a therapeutic relationship with a degree of ease. This contrasts with the 
prominent view in the literature that the invisibility of telephone counselling reduces the 
quality of relationship between the counsellor and client (Coman et al., 2001; Gwinnell, 
2003). In addition, if the physical appearance and professional demeanour of counsellors 
are viewed as artefacts of organisational culture, they may also be indicative of a relaxed 
work culture in the service.  
A second factor that contributes to the ease of connection over the telephone is the 
caller’s control over the telephone counselling process. The following comment made by 
Participant 10 illustrates the caller’s control over both the duration of the call and what is 
discussed: 
They control when they do it, how long they talk for, what they disclose, what 
[they] don’t have to disclose. They do it when it suits them, they can hang up, 
they’ve got all the control, and I think that for a lot of…that’s probably the only 
thing that they do have control over.  
Most counsellors identified aspects of caller control as important in building rapport over 
the telephone, particularly the ability of callers to exercise their choice to contact the 
service.  
I think it’s easier to [build] rapport with them because from their side they’ve 
chosen to ring us. They’ve chosen to ring us…the interaction is there because 
they’ve chosen to [call]. Yeah so in that way it’s a good step forward. 
(Participant 2) 
This is consistent with other studies which suggest that this ease of connection in 
telephone counselling may be facilitated by callers contacting the service when they are 
willing and wanting to connect with someone and in most need of help (Coman et al., 
2001; Rosenfield, 2002).  
Caller control was also evident through young people being able to choose where 
they made their call to the service with a few counsellors reflecting that this had a positive 
influence on the counselling process.  
I think just comfort wise, they’re in their own space, they could be sitting in 
their pyjamas you know, they call when they feel comfortable to talk… 
(Participant 8) 
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Being able to contact the service from a familiar physical space may therefore enable the 
young person to feel more at ease. A couple of counsellors added that calling from a 
“comfortable place” enabled young people to open up quite quickly as they are calling from 
somewhere that feels safe for them. 
Finally, caller control is present through young people’s ability to test both the 
trustworthiness of counsellors and the extent of their boundaries in their initial contact with 
the service. A few counsellors reported that some callers engaged in repeated testing calls 
to the service to identify who they felt safest talking to.  
…they’ve got the chance…to talk to all of us before they feel comfortable talking 
to someone. They’re not kind of stuck with someone straight away. (Participant 
4) 
This was echoed by other counsellors who reflected that this ability to choose who they 
talk to may enhance the quality of the relationship between the counsellor and the young 
person.  
I think it’s good that they can test that [counsellor reactions] before actually 
opening up and being vulnerable. Because I feel that the interpersonal 
relationship between a counsellor and the client is basically one of the most 
important things in the counselling relationship. (Participant 9) 
The findings in this section illustrate some of the factors that facilitate rapport building over 
the telephone and the integral role work characteristics such as anonymity, invisibility and 
caller control play in facilitating that process. However, there are also factors that constrain 
this connection as described below. 
Inhibiting the connection: The impact of challenging caller presentations 
The main factor inhibiting the counsellors’ ability to connect with callers was 
challenging caller presentations. This was particularly the case when responding to caller 
presentations such as ambiguous presentations and testing calls. Ambiguous caller 
presentations occur when counsellors find it difficult to believe in the genuineness of 
callers’ presentations, perceiving these to be testing rather than counselling calls. The 
nature of these caller presentations and the difficulty they present is described by 
Participant 2: 
Like when it’s clearly adult and…they’re trying to be…young. Or if it’s a child 
pretending, saying something really, really, really serious and I can tell 
that…they’re just fooling around. But it’s over the phone I have to go 
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by…whatever the person was saying even if like being open and honest with 
them be like hey “I don’t really believe you”, and if they deny it or whatever then 
I have to just go by what they’ve said. So, it can be quite challenging.  
Although she did not always believe a caller’s presentation, Participant 2 felt unable to 
respond in any way other than to gently share her doubts with the caller and go along with 
the presentation.  
The difficulty the counsellors experienced in responding to these calls is partly 
explained by the organisational expectation of treating each call as though it was the 
caller’s first. As Participant 10 reflected:  
I think there’s this sense of being a little bit powerless with that, instead of going 
okay “you have phone[d] 6 or 7 times and I don’t want to talk to you anymore”, 
we sort of feel like you are having to buy into it even though you know…they’re 
lying. 
As a result, this counsellor felt unable to challenge callers’ presentations, and felt obliged 
to go along with callers’ fictitious presentations, illustrating the lack of control counsellors 
have over these presentations. Consequently counsellors may feel the need to go through 
the motions of maintaining the connection even when they make the assessment that it is 
not a genuine caller, thereby impacting how much they give of themselves in these calls. 
One counsellor reflected in her journal that a colleague had talked to her about a call in 
which she wondered whether a caller was sexually aroused. This colleague reflected that 
her concerns about the genuineness of this presentation meant that she was “not 100% 
focused on the call”. Sanders (2007) argues that in this situation that the agency needs to 
supply appropriate training and support for counsellors if they are to manage a ‘no hang 
up’ position. Hall and Schlosar (1995), however, suggest that counsellors need to be given 
some discretion in dealing with these calls to maintain their morale and work quality.  
In addition to ambiguous calls, particular testing caller presentations, such as abusive 
calls, were experienced as challenging by counsellors. The majority of counsellors 
indicated that their continued exposure to testing calls during their shifts was tiring, with 
their motivation to work with these types of calls dissipating over time. This is illustrated by 
Participant 5 who reflected on the impact of taking these testing calls over the course of 
her telephone counselling career:  
You know it really sounds ridiculous, when we had our introduction into these 
things “you know you have to be prepared to deal with this”, I was thinking “of 
course I can deal with this”, but it’s quite tiring… I’m feeling my patience comes 
to an end… Yeah I think I’m a bit levelling out, because all the enthusiasm from 
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the beginning is gone and sometimes it’s just really hard and frustrating to go 
through so many testing calls. 
Another outcome of the seeming relentlessness of testing calls was an increase in 
scepticism with regards to the genuineness of caller presentations.  
It’s not easy and what I find is the longer you do it…is that you become a little bit 
cynical. So initially I was surprised when it was a testing [call], now it’s the 
opposite. I’m sort of geared, always listening for a testing call, listening for the 
inconsistencies… I have to confess I think on one or two occasions I’ve gone 
into the call absolutely convinced it was a testing, and it’s taken me a good ten 
minutes into the call to suddenly realise, hey this is a really serious call. So from 
that way, that sort of carries a little bit of guilt with it. (Participant 10) 
As this quote illustrates, this counsellor was finding it increasingly difficult to remain open 
to the possibility of receiving an authentic call each time she answered the telephone. Her 
expectation of receiving a testing call indicates that she carried over residual feeling from 
previous testing calls into subsequent calls. This in turn inhibited her ability to fully connect 
with these callers. Hall and Schlosar (1995) found that continued interactions with testing 
callers can wear away at counsellors’ empathy and result in an expectation of being 
manipulated by callers. Hence it is not surprising that three participants in this inquiry 
actually questioned the value of responding to testing calls. Ultimately, this may impact the 
willingness of these counsellors to build a relationship and maintain a connection with 
these callers, thereby demonstrating the difficulty of adhering to the organisational 
directive to treat each caller as though it was their first call.  
This section has illustrated how counsellors may struggle to continually respond to 
challenging caller presentations, which in turn results in a sense of powerlessness. The 
next section explores the counsellors’ experiences of maintaining a connection with 
callers, demonstrating how certain features of the physical environment can affect the 
quality of this connection for the duration of the call. 
Maintaining the connection: The impact of uncomfortable environmental features 
At this stage of the telephone counselling process, as with face-to-face counselling, 
the counsellor is working with the caller to explore the client’s presentation and identify 
strengths and goals (Geldard & Geldard, 2012). The participants in this study reported that 
their capacity to stay connected with callers and effectively engage with them was at times 
compromised by elements of the physical environment. The majority of counsellors 
commented on the problem of noise in the counselling space. Several counsellors 
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commented that noise was particularly distracting at shift change-overs, when more 
counsellors were in the counselling space, and when they were taking serious counselling 
calls. By contrast, when fewer counsellors were working within the counselling space, this 
space was perceived as “calm and less distracting” (Reflective Journal 6). Three 
counsellors reported that outside noise from people walking past in the enclosed atrium 
was also a problem.  
I find that lots of people walk past with their heels from the other buildings and 
man it’s really, really loud…they don’t realise it’s like actual real stomping, 
they’re just walking normally, but it sounds like (actions stomping). (Participant 
4) 
This external noise was particularly intrusive due to the amplified nature of the sound 
inside the counselling space. These internal and external sources of noise were reported 
to be considerable distractions, interfering in the counsellors’ ability to concentrate on what 
their callers were saying and accurately assess their presentation.  
Although the counsellors identified a number of ways that they attempt to manage 
noise distractions while on a call within the counselling floor, this problem was perceived 
as largely out of their control and stemming from the design of the counselling floor. 
Counsellors identified two physical features that contributed to the noise level in the 
counselling space. Firstly, some counsellors suggested that the counselling floor had 
inadequate sound-proofing for the type of work being performed, particularly when the 
counselling staff were working at capacity  
I just don’t think that the cubicles are sound proofed enough…occasionally we’re 
fortunate enough to have a full complement [of counsellors on shift]. It [the 
noise] can actually almost knock you out. (Participant 10) 
In addition, some counsellors commented that the close proximity of their colleagues on 
the counselling floor intensified the noise level in this space. 
…just the closeness, the proximity, and being able to hear everything that the 
counsellor was saying. Cause if we stop we can listen in every other 
conversation that’s going on. So you need to actually be able to psychologically 
close that out and focus very intensely on your own call. (Participant 6) 
As a result of this physical closeness, these counsellors pointed out that they had to put 
considerable effort into concentrating on their calls in order to properly hear callers.  
The second major distraction in the physical environment was the uncomfortable 
temperatures in the workplace, particularly in the summer months:  
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So sometimes it can feel a bit stuffy and especially in summer it gets really hot… 
Yeah, no aircon. So it’s awful in summer. And everyone gets hot and sweaty 
and grumpy… You get short tempered. (Participant 1) 
Summers coming and it was so hot in the booths today. The main door which 
opens into the courtyard was jammed too, so we couldn’t open it to let in some 
wind and fresh air! Having the fan on, in a stuffy room felt icky and at times it 
was a little bit hard to hear the callers as the fan was right above my head in my 
booth. (Reflective Journal 7) 
A few other counsellors echoed this experience, commenting that the heat contributed to 
them feeling tired and sluggish and unable to concentrate on their calls. Research on the 
ambient temperature in office settings indicates that high temperatures may reduce 
workers’ capacity to perform their work tasks, and make it difficult for them to think and 
concentrate (Rashid & Zimring, 2008).16  
The findings in this section have highlighted how the counsellors’ ability to maintain a 
connection with callers is influenced by what is happening in the work environment. Their 
inability to control distractions within the physical environment affected their mood, their 
ability to fully concentrate on their calls, and their capacity to be fully present with the 
caller.  
Disconnecting from callers 
The final stage of the telephone counselling process is disconnecting from callers. 
This section explores counsellors’ descriptions of this process and the inherent challenges 
to disconnecting from calls. Disconnection from a call refers to how counsellors exit the 
call and associated mental place, and leave that call behind prior to picking up the next 
call. At the end of this stage counsellors come full-circle and are ready to engage in the 
telephone counselling process once again. This stage will be explored below through 
discussing the counsellors’ methods of disconnecting and the ease with which they can 
exit calls.  
Methods of disconnecting from calls 
Counsellors’ described engaging in particular actions or activities that signalled the 
end of the call to facilitate the process of disconnection. For example: 
                                            
16 The way in which counsellors managed and responded to distraction in the physical environment will be 
discussed in more detail in Chapter 6. 
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After we [disconnect from] a call, we do this record a call… I think for me this is 
the transition time so I do that. Sometimes I need a little chat with someone who 
comes in, so this is the transition time and then you go pick up the next call. If 
it’s a very serious call you know we can go and debrief it, or we can write it up in 
a file. If it’s one of our regular callers we have to write it up in the file... So all 
these things help to make it like okay that’s done, that’s sorted, let’s go to the 
next caller. (Participant 4) 
These activities helped this counsellor to exit the previous call and provided her with some 
time out before taking the next call. The activities engaged in after a call appeared to vary 
depending on the type of calls counsellors were disconnecting from. For instance, some 
counsellors reported that the activities of logging a call and writing up case notes were 
simple and effective ways to disconnect from run of the mill calls, such as routine 
counselling and testing calls. By contrast, after multiple testing and counselling calls the 
majority of counsellors commented that they were more likely to engage in activities that 
gave them some time out from their core work, such as taking a break, making a cup of 
tea, debriefing with a supervisor, and chatting to peers. These last two activities will be 
discussed in turn as they resonated most strongly with the counsellors in this study.   
Counsellors commented that debriefing with a supervisor was an important means of 
disconnecting from serious or multiple counselling calls, and multiple testing calls.  
For me it’s mostly time to…reset my brain and myself emotionally, so that I’m 
not carrying the worry for that caller to the next caller, because I want to…start 
fresh with every call. Yeah, I don’t want to be carrying things from the previous 
call to the next call. Debriefing helps cause I can just let it out and process what 
happened and what I can do if the caller calls back and things like that. 
(Participant 9) 
The value of debriefing with supervisors was echoed by the majority of counsellors, and 
was seen as especially important for assisting them to externalise and process concerning 
or challenging presentations. Other research similarly suggests that debriefing after 
difficult or traumatic client work helps human services workers normalise their responses 
to the event or client interaction (Hollister, 1996; Lane, 1994; Wollman, 1993). Debriefing 
and chatting with peers was also perceived as an effective way to disconnect from testing 
calls.  
Yeah…it’s nice, it helps with…releasing any type of…feelings or stress or 
anything like that. You know, like by after a call just from venting to someone 
else, being like “Oh my god, that was just so this or that was so that”. They will 
say “yeah I know I had blah, blah, blah”… And then it would be like I’m good 
now, next call. (Participant 2) 
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Offloading to her colleagues helped this participant externalise any negative emotions 
attached to the previous call and to feel ready to answer the next call.17  
Counsellors also reflected on how physical movement and attending to their physical 
space assisted them to disconnect from callers. For instance, Participant 8’s method of 
disconnection involved the physical action of taking off her headset.   
It disconnects it…because often I find myself…holding it [the headset]…if it’s a 
real intense call, I find myself holding it there, yeah, on to my ear... I suppose 
that’s my connection to them… So once I take the headset off the connections 
gone. 
Participant 2 described how after a counselling call she needed to physically exit the 
counselling space. As she stated: “Just shake it off, you know get out of it [the counselling 
space] and come back refreshed”. Two other counsellors commented that they spent time 
in between calls rearranging their physical space to help them disconnect from the 
previous call. The following participant describes how the simple action of “turning the 
page” of her notebook after ending a call assists her to enter a fresh state of mind before 
answering the next call. 
…I tidy up a bit because I may be writing and doodling and all kinds of stuff so if 
I’ve been doing that I turn the page to a clean page and just tidy up. It’s…a bit 
like you know if you’ve been cooking in the kitchen…and then you wipe the 
bench, it’s kind of like…it’s a clean slate. (Participant 6) 
Participant 6 also used mental imagery to disconnect from the caller. This counsellor 
talked about visualising being inside a tunnel when in her mental place with her callers. 
When the call ends she visualises a door at the end of the tunnel shutting. This 
disconnection was further enforced through the activity of recording a call, which she 
described as follows: “When I’m recording them it's like signed, sealed, delivered”.  
The previous discussion has demonstrated how the counsellors use a variety of 
activities, rituals and symbolic actions to disconnect from callers. However, as the 
following section illustrates, their ability to completely disconnect from calls is not always 
experienced as straight-forward or successful.  
                                            
17 The benefit of this peer debriefing will be discussed in more detail in Chapter 7. 
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Disconnecting from complex calls 
The ease with which counsellors exit a call appears to be related to the type of call 
being disconnected from. While the process of disconnecting from testing calls was 
generally perceived to be straight-forward, the majority of participants indicated that 
disconnecting from serious and duty-of-care calls was more challenging. For example, the 
following participant reflected on the difficulty of ending a call with a young person who is 
feeling suicidal: 
…the call that I would feel the worst about is when someone calls up saying 
they’re feeling low or suicidal and then hang up…before they’re feeling better 
or we can do anything about it. Cause then…we can’t do anything. Those 
kinds of calls can last emotionally in me for a while. Like I hope the person is 
alright. (Participant 9) 
Notably, the caller’s anonymity creates a situation for telephone counsellors where, unlike 
face-to-face counsellors, they may not be able to intervene or follow-up a caller who they 
assess to be at risk:  
And also you know face-to-face you have that...kind of contractual stuff as 
well. So you know their name, you know their phone number, where they live, 
or you know that kind of stuff… One of the hardest things is when you get duty 
of care situations and you have nothing. So you… just have to sit with that 
person hanging up saying that they're suicidal, that’s the hardest thing. 
The lack of identifying information in telephone counselling results in the difficult situation 
of being left with, and having to process, a lack of closure with regard to duty of care calls. 
In addition, four counsellors reflected on their frustration that they cannot follow up callers.  
…yeah I guess it’s hard because we can’t follow up on how they’re going, or the 
progress that they’ve made, which is, you know which is something that lots of 
us would like to know if we’ve talked to someone and something major’s 
happened. You know the next shift we’ll go and wonder if they’ll call back and 
then never do… So, that’s quite a hard thing. (Participant 4) 
This experience was echoed by a couple of other counsellors who reported that a lack of 
closure at the end of a call left them feeling frustrated and concerned at not hearing back 
from their callers. Christogiorgos et al (2010, p. 319) suggest that one of the challenges for 
telephone counsellors is that they need to “endure the impotence of their role, and 
invariably the absence of any feedback about the results of their work”. Similarly, for the 
participants in this study, this lack of feedback and their inability to follow up young people 
fuelled a sense of powerlessness. 
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This section has highlighted the variety of ways in which counsellors disconnect from 
their callers, and some of the caller presentations that can complicate this process. It has 
illustrated the importance of disconnecting from calls, and the different ways counsellors 
attempt to achieve this separation from callers and their presenting problems. In this way, 
they are not only exiting the call, but also preparing themselves to be fully available to the 
next caller. However, the findings also indicate that certain caller presentations can make it 
difficult for counsellors to fully disconnect. This situation is further compounded by not 
knowing what the outcomes are for callers who are deemed at risk. In these situations, the 
caller’s predicament may linger with the counsellor after the end of the call.  
Chapter summary 
This chapter has explored counsellors’ experiences of counselling young people over 
the telephone through a detailed examination of the process of telephone counselling. In 
doing so it has illuminated the cyclical and repetitive nature of the telephone counselling 
process in terms of how counsellors prepare themselves for each shift, enter into calls, 
connect with callers and then disconnect from calls. In addition, it has highlighted a 
number of work related factors that influence the quality of these experiences. The key 
findings that have come to light are outlined below with reference to the stages of the 
telephone counselling process.  
First, the initial stage of the telephone counselling process, which involves preparing 
for the calls ahead, appears to provide counsellors with a semblance of control over the 
unpredictable nature of their work. The counsellors identified a range of activities and 
actions, some adhoc and others highly ritualised, that they use to help prepare them enter 
the headspace needed to carry out their role.  
Second, when on a call with a young person, counsellors construct and enter a 
mental place with the young person. This place is distinguished by the closeness and 
sense of presence it fosters for counsellors, despite the lack of shared physical presence 
with the caller. Counsellors appear to use their bodies to physically move into the mental 
place and vary the amount of closeness they experience with callers. Entering into this 
mental place can be equated with Lefebvre’s (1991) spaces of representation or lived 
space, and is a place that is embodied by counsellors in their telephone counselling 
practice. Shifting between mental places from one call to the next can be challenging, with 
counsellors reflecting upon the difficulties they faced when contending with multiple testing 
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or counselling calls, or transitioning from a testing call to a counselling call or vice versa. 
This difficulty reflects the residual impact of certain challenging calls on the counsellors’ 
ability to enter the next call afresh.  
Third, the counsellors indicated that, like face to face counsellors, they connect with 
callers through the establishment of a therapeutic relationship. They perceived that rapport 
can be built quite quickly with callers via the telephone, facilitated by the anonymity and 
invisibility of this medium. This anonymity and invisibility not only puts callers at ease, but 
also allows the counsellors to feel more relaxed about their physical presentation and 
demeanour. In addition, caller control over the telephone counselling process, in terms of 
choosing where, when, with whom and for how long to engage, enhances this connection 
as the caller is largely in control of the interaction. However, some features of the physical 
environment of the workplace which the counsellors have no control over, such as the 
noise level and temperature, can adversely affect their ability to concentrate on calls and 
maintain the connection. In addition, they reported that connecting with certain callers can 
be challenging, especially ambiguous presentations and testing callers presentations. The 
counsellors approached these calls with a level of scepticism. Although they had no choice 
but to interact with these callers some counsellors reported that these presentations made 
them question the genuineness of other callers and decreased their motivation to work 
with young people.  
Finally, the counsellors reflected on the importance of disconnecting from callers at 
the end of a call before taking the next call and starting this counselling process again. 
They engaged in a range of rituals and activities to help them disconnect from calls. The 
majority of participants nominated debriefing with supervisors and colleagues as their 
preferred option for disconnecting from calls, especially after duty of care calls or when 
their concern about a caller lingered with them. 
This chapter has illustrated the distinct nature of the telephone counselling process 
and the challenges counsellors face in performing this work. The following chapter 
explores how they negotiate these challenges in the workplace and what work related 
factors foster their enjoyment of their work.  
.
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Chapter 7 : ‘It’s really fulfilling work’: Factors contributing to 
positive experiences of telephone counselling  
This chapter explores counsellors’ positive experiences of telephone counselling and 
the individual and work related factors that contribute to their enjoyment of this work. It 
starts off by highlighting the enjoyment counsellors experienced in performing this work. 
Next, it explores some of the work-related factors that contribute to these positive 
experiences, such as ‘learning the ropes’, interpersonal relationships with peers and 
supervisors, and supportive organisational leadership. Concurrently, it identifies some of 
the individual coping strategies counsellors employ to assist in their ability to manage the 
challenges present within the physical environment.  
Throughout this chapter a number of work-related theories and Lefebvre’s theory of 
social space have been applied to assist in the interpretation and analysis of core findings. 
Specifically, organisational theories that focus on organisational culture and climate are 
incorporated at relevant points across the chapter. This acknowledges the powerful role 
that organisational culture and climate can play in facilitating positive experience of work 
(Shier & Graham, 2013). A theory of workplace stress (Vischer, 2007) will be incorporated 
in the exploration of how counsellors respond to the challenging nature of the physical 
environment. At this point, Lefebrve’s (1991) spatial element ‘spatial practice’ will also be 
incorporated to illustrate how counsellors’ interactions with the physical environment are 
indicative of the routine spatial practice of telephone counselling. This bricolage of theories 
assists in explaining the work- and spatially-related factors facilitating telephone 
counsellors’ positive experiences of their work.  
Enjoyment of telephone counselling 
A predominant theme conveyed by participants was that of their enjoyment of 
telephone counselling work. This enjoyment is particularly noteworthy considering the 
challenges inherent in this work, as portrayed in Chapter 6. All counsellors indicated that 
they enjoyed their work, though the source of this enjoyment varied. The majority of 
counsellors reflected that this enjoyment stemmed from their interaction with callers. 
I feel very blessed to actually have this job… I really do, I feel I’ve been let into 
people’s lives that I would never ever of been let into and then I feel really 
blessed. (Participant 10) 
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I love it… I think it’s really fulfilling work, I really enjoy it, I really enjoy chatting to 
the kids, interacting with them, having fun and occasionally helping them. Yeah 
it’s a good job. (Participant 9) 
Other counsellors echoed these experiences, commenting that it was this interaction with 
the callers that enabled them to keep doing this job despite its challenges. This finding 
mirrors other research indicating that practitioners benefit psychologically from their 
helping role through factors such as feeling valued by clients (Lazar & Guttman, 2003).  
Outside the enjoyment of caller interactions, counsellors also reflected on a work 
related factors that facilitate this sense of enjoyment. A few counsellors reflected on 
enjoying the friendship they experienced with other counsellors.  
It’s enjoyable, it’s nice coming to work. Yeah, I don’t drag my feet like through the 
door like with all my other jobs… I come in and it’s quite relaxed…everyone is 
pretty close to each other…there’s closeness within everyone as a group. 
(Participant 2) 
Participant two’s enjoyment stems from the positive relationships amongst fellow 
telephone counsellors, which helps to produce a “relaxed” work environment. A couple of 
counsellors reflected that their enjoyment of the work also stemmed from the quality of 
support provided by supervisors within the service. 
I really enjoy working here and I think that the supervision is a big part, like I think 
the supervision we get here is amazing and that plays a big part in the setting. 
(Participant 8) 
Thus, it appears that counsellors’ enjoyment stemmed from the quality of 
interpersonal relationships with both colleagues and supervisors. These relationships are 
indicative of a positive organisational climate, which is exemplified by openness, 
friendship, collaboration, encouragement and trust amongst employees and management 
(Hartel & Ashkanasy, 2010, p. 87). Participant 10 reflects on the interrelatedness between 
the quality of service climate and her experience of this work in the following comment:  
For me it’s been an amazing experience… I think it’s a difficult job, it’s difficult 
because…it takes a lot out of you. You’ve got to give a lot of yourself in most 
calls, but it’s a really supportive environment…  
This quote aptly illustrates the nuances in terms of counsellors’ experiences of telephone 
counselling work, which may be simultaneously experienced as both challenging and 
enjoyable.  
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Notably, the telephone counsellors in this study reported very few negative 
experiences of their work. This contrasts with the typically negative experiences portrayed 
in the majority of telephone counselling studies conducted to date (Cyr & Dowrick, 1991; 
Dunkley & Whelan, 2006a; Furlonger & Taylor, 2013; Geldard, 1983; Jaffe, 1984; Kinzel & 
Nanson, 2000; Mauldin, 2001; Sharah, 1995) (See Chapter 2). The following section 
explores the role work-related factors play in assisting the counsellors to both manage the 
challenges they face and foster their enjoyment of telephone counselling work.  
Learning the ropes: the importance of training, probation and on-the-job 
experience 
In-service training and probation are the first mediums through which counsellors 
learn about telephone counselling, how to perform this work and how to manage its more 
difficult aspects such as responding to testing and duty of care callers. Chapter 5 
illustrated how the training program teaches core telephone counselling skills as well as 
shared organisational or ‘espoused values’ concerning how to treat callers. This section 
focuses on how these developing skills and values assist counsellors to manage this work. 
This is achieved through providing them with a degree of preparation for the types of calls 
they will receive, and an appropriate mind-set for responding to the variety and 
unpredictability of caller presentations.  
As described in Chapter 5, counsellors participated in a micro-skills training program 
prior to taking calls which provided them with knowledge of and practice with using key 
counselling skills to respond to various caller presentations. The majority of counsellors 
commented that training was of a high quality and prepared them considerably for the 
work of telephone counselling.  
So having that training really prepared me and then I came and I kind of had the 
templates, like “Oh okay, I know what I’m going to say, if they say this then I can 
say this”. And then I gradually started creating my own stuff, so it’s really good.  
For this counsellor a sense of preparedness ensued from this training through the 
provision of key ‘templates’ for responding to the various caller presentations. A few 
counsellors commented that this sense of preparedness stemmed from the focus on real-
life scenarios and having the opportunity to both hear recordings of and role-play these 
examples.  
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…in training they’ll give us like examples of…a new client. You know they’ll give 
us examples of real scenarios… So that kind of…prepares us for the real life 
scenarios as to what we can expect on the phone… So I think they try really 
hard to give us an idea of what it’s going to be like from the beginning.  
(Participant 2) 
Exposure to these practice scenarios prepares counsellors for the work of telephone 
counselling in a two key ways. Firstly, Kalafat (2012) suggests that the experiential nature 
of such scenarios gives trainees an insight into the client’s situation, thereby improving 
their ability to effectively respond to such situations in practice due to a greater 
understanding of what is happening for the client. Secondly, practising responses in the 
role of a telephone counsellor provides trainees with the opportunity for vicarious learning 
where they learn appropriate interventions for various caller presentations in an 
environment that is structured, and constructive feedback is regularly supplied (O'Neill, 
1994). Both of these elements provide novice counsellors with some level of insurance 
that they will be adequately prepared and have the skills necessary for the work of 
telephone counselling and the confidence needed to take their first call.  
However, the counsellors in this study indicated that training alone was not enough to 
completely prepare them for the reality of telephone counselling. This is illustrated by 
Participant 2 who commented:  
It prepares you to a certain extent. Yeah, but I don’t think it…completely 
prepared…because it’s telephone counselling…when the phone rings we don’t 
know what, who, where, it’s going to be about. Yeah…so in a way we’re not 
100% prepared.  
This view was shared by many other counsellors who stressed that the only way to fully 
learn the skill of telephone counselling was through taking calls from children and young 
people.  
They can’t really prepare you for the testing calls. Like we did some role-plays 
but yeah. But that’s fine because that’s what you learn on the job. (Participant 5) 
…you’re not prepared until you experience it (Participant 8) 
A sense of competency in their skills developed over time, with several counsellors 
expressing that the subsequent training, along with the close monitoring of their calls by 
supervisors over the probationary period helped them to thoroughly develop their 
counselling skills and ability to work with various caller presentations.  
The unique aspects of this work illustrated in Chapter 2, such as the invisibility, caller 
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control and the unpredictability of caller presentations, greatly strengthen the relevance for 
counsellors’ on-the-job experience. Counsellors reflected that with experience they 
became more comfortable with how they manage and approach challenging aspects of 
their work.  
…some of the challenges don’t seem to be for me anywhere near as much 
challenges as…they were. Not being able to see the person, trying to work out 
when the call is ready to end, not being able to see the body language of the 
person…now I’m much more relaxed about it… It’s amazing how much more I 
can hear. You know I can hear the breathing, the background, the tension or 
calmness or the sigh, the sigh that says they’ve had enough or they’ve reached 
some sort of conclusion for themselves. (Participant 6)  
With experience, Participant 6 gained greater skill and insight into how to respond to the 
lack of visual cues through gaining an understanding of the meaning of silences. A few 
counsellors also reflected that with experience they were more able to “just go with it” 
(Participant 2), or accept that this was “just how it is” (Participant 4) with regards to the day 
to day difficulties they faced. These counsellors were able to adopt a mind-set that allowed 
them to cope with the challenges of their work by just viewing them as part of the job of 
telephone counselling.  
‘Learning the ropes’ of the telephone counselling role is associated with learning the 
organisational culture of the service. In the workplace employees learn shared meanings 
(Schein, 2010) surrounding not only “the way we do things here” (Ott, 1989, p. 11), but 
also “the way things are” (Glisson & James, 2002, p. 769). According to Glisson and 
James (2002, p. 770) “these beliefs and expectations prescribe the way work is 
approached and are the basis for socializing co-workers in the way things are done in the 
organization”. Through training, role-plays, on-the-job experience and interactions with 
colleagues, counsellors are socialised into the service and develop this shared 
understanding of telephone counselling work and internalise the organisational culture of 
the service. During this process counsellors begin to accept the way things are and 
develop realistic expectations about the work of telephone counselling, which assists in 
their ability to manage the challenges of this work.  
Flexible organisational rules and expectations 
Through this socialisation process and learning of organisational norms the 
counsellors also gained an understanding of the flexibility of certain rules and 
expectations. Whilst they learnt over time what behaviours were expected of them in the 
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workplace, they also learnt that they had a degree of freedom about how they could 
behave when on the telephone and when working in the counselling space. For example, 
counsellors were cautioned against putting their feet up on their desks, playing solitaire or 
searching on the Internet whilst on a call, and talking to fellow counsellors in between 
calls. However, the participants in this study reported that they continued to engage in 
these activities despite the service’s expectation that these behaviours should be avoided. 
This ability to break some rules – and get away with it – may be indicative of an 
organisational culture that privileges the counsellors’ needs and preferences over 
formalised conventions.  
The counsellors rationalised their behaviour by suggesting that these sorts of 
activities assisted them to manage various aspects of their work. Five counsellors 
commented on how these activities distracted them from the challenges of their work and 
enabled them to relax in the counselling environment. For example, putting their feet on 
their desks helped them to stay calm while on testing calls.  
I might be kind of swivelled around on my chair and maybe even my legs up on 
the desk or something like that…even though we’re not allowed to do that. 
(Participant 1) 
In addition, three counsellors commented on how playing solitaire or looking up 
information and other material on the internet helped to distance themselves from repeat 
testing calls, allowing them to effectively manage the impact of these calls.  
…I find, even though we’re not allowed to going on the internet, which pretty 
much all of us do, but we’re not suppose to… It’s just that space...and shift in 
attention. (Participant 8)  
Counsellors reported that they did not strictly conform to organisational expectations 
about communicating with each other. Although the management preferred counsellors to 
talk via the hyperchat system, a computer communication system, the majority preferred 
talking in person.  
…sometimes that type of, just that type [in-person] of interaction is better for 
me…rather than just chatting by messaging, just having that more social 
interaction. It’s a nice break from just having that interaction over the phone. 
(Participant 2) 
Four other counsellors similarly indicated that in-person interactions with their peers were 
a welcome respite from the non-face-to-face interactions they experienced with callers. 
Although this in-person communication between counsellors was not the service’s 
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preferred means of communication, the participants indicated that they were not 
reprimanded by supervisors if they chatted to their colleagues. Hence, this flexibility in 
terms of some organisational expectations enabled the telephone counsellors to draw on 
their own coping strategies to deal with the challenging features of their work.  
Constructing a preferred counselling space within the physical 
environment 
This section explores how counsellors responded to and managed uncomfortable 
work conditions through adopting a number of practical coping strategies. It illustrates how 
despite experiencing an inability to control environmental distractions counsellors are still 
able to reduce the degree of their impact and enhance their sense of comfort within the 
workspace. The findings are analysed with reference to Vischer’s (2007) theory of 
workplace stress and Lefebvre’s (1991) element of ‘spatial practice’.  
The counsellors reported that they exercised a number of practical strategies to help 
them manage the noise present within the counselling space. These strategies included 
appealing to colleagues to keep the noise down, and physically attempting to block out it 
out.  
I message (laughs), message the others or I’ll turn around and just like look at 
them and signal them that I’m on a call. (Participant 2) 
I just…either turn up my phone, or squeeze the headphones into my ears. 
Cause I can’t really stop and be like “shhh” kind of thing. Oh but I do message 
like “hey guys you know are you able to keep it down a bit?” (Participant 7) 
Chapter 6 highlighted how the hot conditions within the counselling space negatively 
affected the counsellors’ mood and comfort levels, and resultant energy and concentration 
levels. Counsellors also responded to these uncomfortable temperatures through use of 
practical strategies, such as opening and closing windows and varying the clothes they 
wore. 
We all have little fans that we use at the desk and then the fans on the roof, and 
also tend to, there’s…in the main foyer there’s a back door that we kind of open 
to let fresh air kind of flow in. (Participant 4) 
I think I…usually…have a t-shirt, so I know I can just undress after a while. 
Which sounds so minor, but it makes such a difference when you are hot on the 
phone. And we can drink water, so you can do this. And you have a mini fan as 
well next to your computer… (Participant 5) 
 124 
 
Even though the counsellors’ are unable to prevent these uncomfortable work 
conditions, they exhibit control in terms of enacting a range compensatory measures 
when needed. Consequently, despite counsellor reports that certain environmental 
features were challenging, they had adopted a number of practical strategies to 
minimise the discomfort they felt in the workplace.  
In addition to responding to distractions whilst on a call, counsellors also attempted to 
gain some degree of control over the environment through choosing to work in a preferred 
counselling booth. The majority of counsellors reflected that although they did not have 
fixed booths, they had a booth that they favoured sitting in if it was free at the start of their 
counselling shift. Participant 2 explains her preference for a particular booth as follows: 
I guess there’s only six booths out there…there are not many options to choose 
from technically. It’s either the one near the wall that feels kind of squishy and 
far away from everyone else. There’s the one in the middle where you hear 
people from both sides, you’re hearing everyone cause of the noise when you’re 
in the middle. I think that’s what it is. But whereas being at the end… I can only 
really hear like two people, so it’s a bit of noise control. It’s like my own space, 
less interference of noise or people and rather than being in the middle and 
stuck with all the noise from everywhere. 
Sitting in her preferred booth allowed this counsellor to manage the noise level by 
facilitating a sense of separateness between herself and the rest of the counselling space.  
When available to them, the option of being able to locate themselves in their 
favourite counselling booth had a positive impact on counsellors in several ways. Vischer 
(2007, p. 80) contends that a sense of territory is associated with feelings of belonging and 
ownership within the workplace. This is illustrated through comments such as “this booth is 
mine” and “[it] puts me at ease”. Some counsellors also reflected that the ability to sit in 
their preferred booth facilitated a sense of privacy. 
For me personally I like to be right at the end of the room, like near the 
windows…it feels more kinda of away from, it feels more private, a more 
secluded private type of area that’s a bit more closed. So I can have a bit more 
space. Yeah, like a closed type of space. (Participant 2) 
Participant 2 explained that this booth provided her with her own “private” space to carry 
out her work. Another counsellor described gaining a sense of seclusion whilst sitting in his 
preferred booth, which facilitated his ability to fully concentrate on his calls.  
Sitting in their favoured booth also provided counsellors with the ability to manage 
their interactions with their colleagues. Some counsellors mentioned preferring to sit in the 
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booth that faced into the counselling floor, as it allowed them to see their colleagues and 
determine the extent to which they interact with them. They reflected that from this 
vantage point they had a greater capacity to determine what they attended to, whether it 
be their colleagues, happenings in the outside atrium, or focusing their attention on 
connecting with their callers. This allowed counsellors’ to exercise some control over their 
level of interaction with colleagues. Research on call-centre employees indicates that their 
ability to determine their level of stimulation and interpersonal interactions in the workplace 
has a positive impact on their wellbeing and performance (Evans & Johnson, 2000; Ulrich, 
1991; 1992). Similarly in this study telephone counsellors reported that the ability to sit in 
their preferred booth allowed them to feel more in control of their environment and level of 
stimulation.  
For several counsellors, sitting in their favourite booths helped them to feel more 
connected to the outside world, especially when sitting in the booths near the windows.  
I like that one because of the window. I think it’s horrible that we have no 
windows… I like the fact that I can open the window and hear the people 
walking outside. (Participant 5) 
Empirical research has highlighted how in open plan office settings the close proximity to a 
window can increase employee satisfaction, health and wellbeing (Yildirim et al., 2007). In 
addition, the ability to control features of the physical environment, such as opening and 
closing of windows, has been found to enhance workplace satisfaction (O'Neill, 1994). 
Similarly, most participants in this present study valued both the ability to see into the 
enclosed atrium, and open or close the glass windows in order to control noise and 
temperature levels.  
The aforementioned attempts counsellors make to reduce their discomfort within the 
physical environment, such as implementing practical strategies and locating themselves 
in a preferred booth, are consistent with Vischer’s (2007) theoretical model of workplace 
stress. Vischer (2007) espouses that the environmental aspects that workers cannot 
control, such as temperature and noise levels, produce a degree of ‘functional discomfort’. 
As evidenced above, workers may need to repond to these challenging features through 
employing a range of compensatory measures that may take energy away from 
performing their work. However, workers may also experience a degree of ‘psychological 
comfort’ through their sense of belonging, ownership and control over their environment 
(Vischer, 2007). This sense of psychological comfort is evidenced in this research through 
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telephone counsellors identifying a preferred booth that enables them to focus their energy 
on their counselling role.  
In terms of counsellors’ spatial practice, this section illustrates a number of key 
findings. Counsellors appear to exercise a degree of personal agency through actively 
responding to the distractions present within the physical environment in a way that best 
suits their needs for privacy and stimulation. Consistent with Lefebvre’s conceptualisation 
of spatial practice, these responses to the physical environment are largely routine and 
unconscious. Thus, telephone counsellors respond to discomfort within their physical 
environment and attempt to facilitate an ‘ideal’ work space in response to this discomfort. 
For example, they locate themselves in a preferred counselling booth and manipulate the 
conditions within that space, such as opening or closing windows and the way in which 
they position themselves in relation to other counsellors within the counselling space. In 
this way telephone counsellors are not just impacted by the physical environment, but are 
actively responding to and constructing a preferred physical space to work in as part of 
their routine spatial practice. 
Supportive interpersonal relationships 
As highlighted earlier in this Chapter, interpersonal relationships with colleagues and 
supervisors played a key role in enhancing counsellors’ enjoyment of their work. As 
illustrated in Chapter 2 empirical research highlights the importance of interpersonal 
relationships as both a protective factors against developing burnout and turnover 
intention (Cyr & Dowrick, 1991; Shier & Graham, 2013), and as an integral source of 
support (Hanna, 2010; Shier & Graham, 2011). However, much of this research on the 
influence of interpersonal relationships within the workplace has been outside the field of 
telephone counselling. This section explores the way in which these relationships assist 
counsellors to manage the challenges of telephone counselling work.  
Connecting with colleagues within the counselling space 
The majority of counsellors identified connecting with colleagues as an important 
means of managing the challenging features of their work, and viewed this as an essential 
self-care strategy. There were a number of key factors behind the positive impact of these 
collegial relationships. Firstly, several counsellors commented that chatting to peers 
enabled them to pace their calls:  
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So, it helps the day go by faster being able to have a break…in between calls 
from our callers, being able to chat to each other. Yeah… I think that’s 
what’s…nice it’s a good break…from our calls. (Participant 2) 
It was also viewed by several counsellors as an opportunity to “vent” and offload any 
frustrations with or concerns about their callers.  
Yeah…it’s nice, it helps with…releasing any type of…feelings or stress or 
anything like that. You know…by venting to someone else, being like “Oh my 
god, that was just so this or that was so that”. They will say “yeah I know I had 
blah, blah, blah”… And then it would be like I’m good now, next call. (Participant 
2) 
…you know we’re listening so much, we’re listening to some pretty crap things 
whether it’s being abused or whether it’s a genuine call where you don’t know 
anything that’s happening….it’s kinda nice to have our own space to go blah 
blah blah blah blah, and yeah to I guess have our own rant (laughs) in a way. 
(Participant 4) 
For these two counsellors, chatting to their peers was their opportunity to be heard and 
debrief before taking the next call. Two counsellors stated that this process was particularly 
powerful as their colleagues could directly relate to what they were experiencing.  
So that’s, I’ve always found that really helpful, because not only do you get a 
varying range of…opinions and different outlooks on it. But you also get to 
share the experience with people who’ve had the same experiences…similar to 
you. (Participant 3) 
The use of humour was a key strategy identified by counsellors to deal with the 
aftermath of difficult or testing calls. Most counsellors indicated that they regularly 
bantered or joked with each about testing callers’ presentations.  
…yesterday was a horrible shift, and you know if you can’t joke around, it kind 
of makes it hard. (Participant 1) 
I think that we do that [use humour] a lot when they’re testing calls, and it 
makes it a lot easier, knowing that their also struggling with it and you know you 
sort of “oh my goodness, it’s them again”... (Participant 10) 
Humour appears to provide these counsellors with both the opportunity to release the 
stress they feel at work, and a chance to connect with their peers. This experience was 
mirrored by other counsellors, with a few reflecting that joking about a testing caller’s 
presentation helped to diffuse the impact of these types of calls by encouraging them to 
focus on the funny side of this presentation. Some research has found that engaging in the 
use of humour within work settings can act as a healthy coping mechanism, by providing 
an avenue through which to release tension (Gilgun & Sharma, 2012; Sullivan, 2000). van 
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Wormer and Boes (1997) explored the use of humour by social workers in hospital 
settings, and found that it assisted them to cope with the exposure to trauma they 
experienced in their day to day work. The use of humour similarly appears to be an 
integral aspect of telephone counsellors’ coping repertoire assisting them to manage and 
diffuse the testing presentations within their telephone counselling practice.  
Participants commented that connection with their colleagues was important because 
of the individual nature of this work. Each counsellor performs the act of responding to a 
caller alone, with message support from a shift supervisor available over the computer if 
needed.  
…even though you are around a lot of people, you’re not necessarily working 
with those people, you are working…on your own with the clients and you can 
become very isolated if you’re not careful. (Participant 3) 
In addition to verbal interactions between counsellors, the simple act of being able to see 
other counsellors in the counselling room was also experienced as an important coping 
tool. Four counsellors reflected on this, commenting that whilst on difficult calls they were 
able to easily make eye contact with other counsellors and communicate their frustrations 
non-verbally. Most counsellors mentioned that this ability to visually connect with their 
colleagues in a shared space helped them to feel less alone whilst on these calls.  
And I like it because we share the space with so many other counsellors. It’s not 
like it’s just me in this one little room locked away with the phone (laughs). 
(Participant 4) 
…it’s like a shared place where you can just hang out and it feels more like oh 
you know we’re talking with kids, there’s other counsellors here, I’m not working 
by myself taking all these calls and stressing out… (Participant 7) 
The ability to connect with colleagues in this way was an important resource to counteract 
the isolating qualities of their work and also contributed to a sense of working collectively 
as a group.  
Finally, the ease with which counsellors could interact with each other enabled them 
to enlist help from colleagues when needed. A few counsellors reflected on how being 
able to chat to each other allowed them to support each other when responding to 
challenging calls. 
…last night…[caller] kept constantly ringing me. So I got him and hung up and 
then the next person got him. So you just say “this is so annoying” or you know 
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“I can’t deal with him do you want to take him?” So it’s quite nice to share this… 
(Participant 5) 
The ability to share testing calls with colleagues reduced the pressure of feeling 
individually responsible for responding to nuisance callers, and suggests that a culture of 
collegiality was present within the counselling space. This may also be indicative of the 
presence of a constructive organisational culture within the service, which is typified by 
employees being actively encouraged to interact with each other, and work together co-
operatively to achieve work outcomes (Shim, 2014). Similarly in this study, counsellors felt 
free to interact with each other within the counselling space and problem-solve how to 
manage testing callers between them. This collegiality was further reinforced within the 
context of group supervision, which will be explored further in the following section.  
The design of the counselling space played a key role in facilitating the sense of 
connection between colleagues. As an artefact of organisational culture,18 the design of 
the counselling floor fostered in counsellors a perception that although the work performed 
within it is private and individual, the ability to see and connect with peers is valued.19 That 
is, the physical environment supports the individualised work of telephone counselling 
within each discrete counselling booth, but also enables interaction and connection among 
colleagues through non-soundproof glass partitions. McCoy and Evans (2004) similarly 
observe that physical elements and workspace design can play an important role in 
influencing the way in which social relationships and networks develop at work. This 
current inquiry builds on this observation by highlighting how workspace design can also 
support the development of supportive relationships amongst colleagues and foster 
collegiality. In other words, the design and layout of the physical space facilitated the 
counsellors’ coping strategy of connecting with colleagues and helped to counteract the 
otherwise intense and isolating nature of the telephone counselling work performed within 
this space. 
In summary, this section highlights how telephone counsellors value the ability to 
connect verbally and nonverbally with their colleagues, both on and between calls. The 
value of this connection can be related to their ability to: reduce the isolating nature of 
telephone counselling; offload the challenges faced through debriefing and humour; and 
                                            
18 In Chapter 3 observable artefacts were defined as objects and patterns that communicate information 
about the organisation’s beliefs values and assumptions (Lifeline Foundation, 2013). 
19 Chapter 5 discussed how the physical environment was deliberately designed with glass partitions and 
based on a pre-existing telephone counselling service. 
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foster a culture of collegiality. Hence, this finding illustrates the importance of the proximity 
of colleagues in facilitating telephone counsellors’ enjoyment of their work.  
Connecting with colleagues via group supervision 
As highlighted in Chapter 5, group supervision was a new supervision practice aimed 
at supporting counsellors, and providing the opportunity for professional development. The 
majority of counsellors commented that group supervision offered them with the 
opportunity to connect with each other, especially colleagues outside their friendship 
group. Two main features of group supervision facilitated this sense of connection: 1) 
hearing peers’ experiences that were similar to their own; and 2) working collaboratively to 
address problems and concerns.  
Firstly, four counsellors commented that hearing colleagues’ experiences within the 
group medium helped to normalise and validate their frustrations and concerns with their 
callers. For example: 
…it’s happened to someone else as well and I think ‘well okay…that’s just one 
of the issues that…can happen to anybody”. (Participant 6) 
This experience was shared by other counsellors who reported that group supervision 
helped raise awareness of their common experiences and allayed fears that they may be 
less competent than their peers.  
I think I was quite surprised that because I always thought the older counsellors 
might [be] better equipped to [deal with] all situations and they’re not, and that 
was good to know; that we are just all in the same boat and we all get frustrated 
about the same things. (Participant 5) 
Sometimes I feel like “Oh what if I’m behind the other counsellors? If I don’t 
know what they're talking about”. And then having group supervision kind of just 
makes those feelings and those thoughts go away. Cause then you hear what 
other counsellors…say and…it makes me feel like “oh wow” you know I’m on 
the same track as them. (Participant 7) 
Group supervision provided these counsellors with the opportunity to see that they were all 
at similar points with their counselling practice, hence allowing them to more realistically 
appraise their own level of professional development. This finding is supported by Orgen 
and Jonsson’s (2004) observation that group supervision can help to reduce counsellor 
anxiety concerning their professional competency through enabling them to share similar 
experiences with their peers.  
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Secondly, group supervision provided the counsellors with the opportunity to 
problem-solve challenging presentation types and other practice concerns with colleagues.  
So if you are worried about talking to a caller…then you could kind of role-play it 
with another counsellor. I guess it’s a space were we can work as a group. 
(Participant 4) 
Other counsellors echoed this experience, adding that this process also helped to reduce 
their concern about and increased their confidence in working with complex callers. 
Mastoras and Andrews (2011) found that group supervision can normalise workers 
reactions to stressful work environments and practice experiences, and relieve isolation 
through the connection and support it generates among peers. This research adds weight 
to this finding suggesting that group supervision provides counsellors with the opportunity 
to collectively address concerns and challenges. This assists telephone counsellors to feel 
that they are understood by their peers and are working together as a team.  
Overall, these findings suggest group supervision provided an additional dimension 
of collegial support. This collegial support helped to normalise the challenges of telephone 
counselling, and provided a valued avenue for addressing these challenges.  
Accessibility of supervisory support 
Of the supervision options highlighted in Chapter 5, counsellors stressed the 
importance of shift supervision in helping them to manage the demands of their work. 
Consistent with previous studies which found supervision support to be an important factor 
in enhancing staff morale and job satisfaction (Bogo & McKnight, 2005), this study found it 
to play a crucial role in telephone counsellors’ enjoyment of their work. Most counsellors 
reflected that shift supervision, or debriefing, played an key role in facilitating their sense of 
being supported, as illustrated in the following comments: 
…it’s fantastic because it’s always there. (Participant 5) 
I do find that it’s really good and that if I ever have anything I need to talk about 
or want to talk about there will always be someone who I can talk to. 
(Participant 4) 
These comments illustrate how the participants value the accessibility of debriefing 
support, which is there whenever they need it. Another participant attributed her enjoyment 
of her work to this model of accessible supervision. 
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I think it’s…such an amazing place to work because if ever there’s anything 
going through your mind that you feel like you need to talk about there’s, it's 
[support] just there.  
There were a number of factors associated with shift supervision that facilitated this 
sense of support. First, counsellors reflected that they felt heard and understood in shift 
supervision, and it gave them a chance to talk to, and be helped by someone.  
Well it [debriefing] gives you a chance to have a go at it [talking and being 
heard]. You know for four or five hours you’ve been on giving your ear and you 
know that they appreciate it, but in order to keep going you need [it]. I mean it’s 
the same thing as we say to them “you need to let it out and not carry it” and the 
same apply for us. (Participant 1) 
Other counsellors echoed this view, explaining that this was their opportunity to make 
sense of the calls and to share their concerns in a safe and supportive environment with 
their supervisors. For instance, several counsellors described debriefing to be an effective 
strategy they could engage in regularly to help reduce the impact of challenging and 
possibly traumatic caller presentations.  
I think it mostly gives you time off the phone to readjust to what’s happened, 
and often it puts into perspective as well. You know, they can come at a 
different angle…particularly when you feel helpless after a call… And it sort of 
helps you get back to perspective and understand that you know there’s 
something you just can’t do, and you can’t change and you’re not going to 
change… (Participant 10) 
Debriefing with a supervisor was helpful for Participant 10 in the way it enabled her to gain 
insight into these challenging calls, and reinforced the limits of her role as a telephone 
counsellor.  
These findings are consistent with literature on both shift supervision and debriefing. 
This literature suggests that debriefing can provide a valued opportunity for counsellors to 
express how they feel and gain a sense of closure (Lane, 1994), and is valuable in 
normalising their reactions and helping them to feel more accepting of these reactions 
(Robinson & Mitchell, 1993). This opportunity to debrief is especially relevant considering 
the crisis work telephone counsellors regularly engage in, which can leave them feeling 
drained and trigger emotional reactions (Geldard & Geldard, 2012).  
The immediate access to shift supervisors during a call also helped to facilitate a 
sense of protection for counsellors. A few counsellors reflected that no matter how hard or 
challenging a call may be the shift supervisor was always available to listen in on a call.  
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…you’re not on your own. You know there’s a supervisor on the end, messaging 
you and helping you through in the beginning, sort of a lot more obviously than 
now, but even now the minute…you get stuck they’re there, and they’re good 
with that. (Participant 1) 
Well you have instant support at the push of a button, so that is huge I think, to 
be able to focus you and not become too involved in the client and not be alone. 
So there’s someone that is always there listening if we need them…and to be 
able to get input if you’re struggling. That is really helpful. (Participant 8) 
These counsellors clearly valued the ready access to supervisor assistance, and knowing 
they never had to manage a difficult call on their own. The understanding that they did not 
have to carry the load of this work alone appeared to be a significant factor in enabling 
them to cope with challenging calls.  
However, a couple of counsellors contend that the quality of support received during 
these debriefing sessions varied among supervisors.  
It’s different with different supervisors. There’s some that you can, yep that I talk 
about anything to, and I feel really supported by. There’s at least a couple I 
wouldn’t bother debriefing with who I don’t feel so supported by them. Or 
sometimes if, sometimes I feel they just don’t get it. You know that they’re 
coming from a completely different angle and that’s not to say that their not 
good at what they do, it’s basically just a personality thing... (Participant 5) 
As suggested by Participant 5, this may reflect poor match between the counsellor and 
supervisor which may translate into differences in opinion in how to understand and 
approach callers’ presenting issues. This is consistent with findings by Krausse and Allen 
(1988) who found supervisee satisfaction was based on intangible aspects such as the 
supervisor’s general style, theory and assumptions. When there is a better match between 
the counsellor’s and the supervisor’s style, the more likely it is that a positive working 
alliance is formed between these two parties, hence resulting in greater satisfaction with 
this support (Ladany, Ellis, & Friedlander, 1999). When the therapeutic alliance is stronger 
the ability of supervisees to freely disclose concerns is enhanced; there is greater trust in 
their supervisors, and supervisees see supervision as a ‘safe place’ for them to open up 
(Beddoe et al., 2014; Davys & Beddoe, 2010; Pack, 2009; Worthen & McNeill, 1996). 
These findings indicate the importance of the relationship between the counsellors and the 
supervisor, with more supportive and aligned relationships equating with a higher level of 
supervisee satisfaction.  
This section has illustrated how the counsellors experienced a supportive work 
environment which stemmed from collegial peer relationships and the accessibility of 
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supervisors. This environment, or climate, appeared to act as a key contributing factor to 
participants’ capacity to manage the challenging features of their work.  
Supportive leadership and passion for the service 
Consistent with theoretical understandings of organisational climate, the services’ 
leadership and management played a key role in shaping counsellors’ perceptions of the 
service and their experiences of the work of telephone counselling. It is largely understood 
that leaders play a role in producing and preserving the organisational climate, with 
leadership being viewed as a distinct dimension of climate (Ostroff et al., 2013; Schneider, 
Ehrhart, & Macey, 2011). In this current study counsellors perceived the CEO to have a 
realistic understanding and knowledge of the issues telephone counsellors faced. They 
believed that he had developed this understanding through his own professional training, 
and his direct and frequent interaction with them. The majority of counsellors felt the CEO 
was available to them when they needed, and sympathetic to their experiences. 
Like you can get supervision from him any time, his door is open and you can 
go in there and sit down and talk with him and he’s fantastic. 
This ‘open door policy’, suggests an organisational climate that is open and respectful, and 
values counsellors and the work they do. The approachability of the CEO is also indicative 
of a positive organisational climate where leaders are perceived as trustworthy and open 
(Hartel, 2008; Ostroff et al., 2013).  
The supportive organisational leadership may reflect the CEO and supervisors’ direct 
experience of telephone counselling work, and their length of tenure within this service. 
Two counsellors commented on how many of the supervisors and the CEO had direct 
experience of working with callers, and a strong knowledge of counselling practice and 
mental health. This leadership experience and knowledge was seen by a few counsellors 
to positively impact the quality of support they received. Notably, they believed the CEO 
cultivated a culture of quality supervision and management 
I think the person, the people that give the supervision are very experienced 
and really good at what they do…and that’s, that’s a big, big part of it. There are 
actually really good at what they do and I also think it comes from the top, which 
is [CEO] as well. (Participant 6) 
For other counsellors the management team’s direct experience of telephone counselling 
translated into a strong passion for the service, which they readily acknowledged. 
 135 
 
Quite a few of the supervisors have been here since the beginning of [Service] 
in [Year]. So, they have an intricate knowledge of the procedure and policies 
and all the issues that confront counsellors of all ages… They have a passion 
for [Service]… So there’s passion there for what they’re doing. (Participant 3)  
For many counsellors this passion for the service translated into a perception of 
being valued by management for the work they perform. This sense of being valued was 
expressed in a couple of ways. First, the majority of counsellors commented on their 
experiences of being heard, empowered, and respected by supervisors and the CEO.  
I think it makes you kind of feel valued as well to know that they’re willing to put 
in all this time to help you, it kind of shows that you know “we care about what 
you’re doing and it’s an important job”. (Participant 4) 
Here I kind of feel independent…they like see me as an adult…it’s a really nice 
feeling to be appreciated. (Participant 7) 
Second, being valued was reflected in counsellors’ comments about the supervisors and 
the CEO actively encouraging them to engage in self-care when on a shift.  
…they definitely…encourage us to have breaks whenever we want, which is 
really good. And yeah at first I was tending to kind of answer you know a lot of 
calls, and I guess in other work places it’s not really good to be like “can I have 
a break”… “I’m just going to have a breather”… But here we have been 
encouraged a lot to, you know break when you want, come and talk to us, have 
a cup of tea, go outside. (Participant 4) 
This view was mirrored by the majority of counsellors. Thus, it appears that the 
organisational culture within the service is one that values the work counsellors perform 
and facilitates their engagement in self-care activities during their counselling shifts.  
This culture of self-care is further supported by certain organisational values 
promoted by the CEO. Chapter 5 highlighted how the CEO endorsed shorter shift times of 
only 5-6 hour for counsellors, and the non-exposure of counsellors to caller wait queues 
when they are logged into the telephones.20 He explained that both of these policies were 
implemented out of an awareness of the challenging nature of telephone counselling work, 
so that workers did not feel under pressure to constantly answer calls. The motivation 
behind this management approach stemmed from an active consideration of the impact of 
this work on telephone counsellors. Previous studies have illuminated the negative impact 
                                            
20 As discussed in Chapter 5 telephone counsellors’ are logged into a telephone that can tell them 
information such as, whether a caller is waiting and for how long. They can also indicate the types of 
activities they are completing whilst on a shift, such as breaks, writing up case notes, debriefing, or taking a 
call (referred to as ‘presence status by counsellors). The CEO mentioned this service choose not to expose 
counsellors to queue numbers and wait times to help reduce the pressure counsellors may otherwise feel to 
take a call. 
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that work overload may have on employees such as exhaustion, job dissatisfaction 
(Sousa-Poza & Sousa-Poza, 2000), stress and turnover intention (Coffey, Dugdill, & 
Tattersal, 2009), psychological distress (Snow, Swan, Raghavan, Connell, & Klein, 2003), 
and burnout (Levert, Lucas, & Ortlepp, 2000; Lozinskaia, 2002). Notably, these policies to 
prevent worker overload were positively perceived by participants with one counsellor 
commenting:  
I think it helps because this guilty conscience that you know there are so many 
people waiting for you, so I think it’s kind of a good idea that we don’t see it… 
The supervisor can see it…and they might say you know it’s quite busy…but 
normally you wouldn’t know… Sometimes you see [a] waiting time [of] one hour 
and you think “Oh my God”. But that’s how it is. (Participant 5) 
The counsellors interpreted these policies as evidence of management placing emphasis 
on their wellbeing and valuing the work they perform. This is consistent with ‘perceived’ 
organisational support, defined as “the extent to which workers view their organisation as 
caring of its own workforce” (Eisenberger et al., 1986, as cited in Moneta, 2014, p. 19).  
The counsellors also commented on the managerial commitment to ongoing service 
provision, despite its tenuous funding situation. Moore and McDonald (2009) acknowledge 
the fragility within human services due to competitive funding arrangements. This situation 
was recognised by the counsellors in this study, with many acknowledging the financial 
struggles of the service and the commitment of supervisors and the CEO to fight for further 
funding to secure the service’s future.  
They have a passion for [Service], cause they’ve been through a time when 
[Service] has been on the verge of extinction basically, and they’ve helped 
[Service] get through that. So there’s passion there for what they’re doing. 
(Participant 3) 
In summary, the CEO and supervisors helped to facilitate an organisational climate of 
solidarity, where all members were committed to the service. This commitment was 
fostered by the management’s understanding and appreciation of the complexities of 
telephone and the demands made on workers. Thus, despite the funding insecurity 
experienced by the service, the leadership style of the CEO helped to sustain a positive 
work environment, and encouraged counsellors’ commitment and passion for their work 
and the service.  
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Chapter summary 
This chapter has explored how, despite the challenges they experienced in 
performing telephone counselling, the participants perceived their work in a positive light. It 
also discussed the work related factors that shaped these experiences. There are seven 
main points that can be taken away from this chapter, which are outlined below. 
Counsellors’ positive experiences were evident through their reflections on how much 
they enjoyed their work despite the inherent challenges of telephone counselling. This 
enjoyment stemmed from different discrete elements of this work, such as their 
interactions with callers, the close relationships they had with their peers, and support from 
supervisors.  
The findings suggest that work related factors play a significant role in facilitating this 
positive experience of telephone counselling work. More specifically, the contextual factors 
of organisational culture and climate and the counsellor’s spatial practice are the strongest 
contributors to counsellors’ enjoyment of their work. For instance, the service’s training 
and probation not only provide workers with necessary counselling skills, but also act as 
an avenue of organisational socialisation. Here counsellors learnt the nature of the work 
and that the challenges inherent in this work were ultimately “the way things are”.  
The counsellors viewed their supportive and collegial relationships with colleagues as 
factors that contributed to the positive atmosphere of the service. This atmosphere, or 
climate, resulted in an environment where counsellors felt: able to vent to colleagues 
verbally, such as through the use of humour, and non-verbally, through actions such as 
rolling their eyes. Other factors that promoted the positive atmosphere of the service 
included the counsellors’ understanding that they were not alone in the delivery of 
telephone counselling and that other counsellors were available to share the workload 
when required. A major contributor to this collegial environment was the design and layout 
of the physical space in which they worked. The close proximity of fellow counsellors and 
the ability to see and hear each other through the glass partitions facilitated the ease of 
collegial interactions. Chapter 6 illustrated how these features contributed to the 
challenges of noise and limited privacy. However, in this chapter it is apparent they also 
act to facilitate interconnection amongst colleagues, which is needed to manage the more 
demanding aspects of telephone counselling work such as testing calls.  
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Supervisory relationships also contributed to the counsellors’ enjoyment of their work. 
Overall the counsellors perceived shift supervisors to be very supportive and accessible. 
This contributed to an environment where counsellors felt high quality support was 
available to them whenever they needed it, and that they were never on their own with a 
client. One key outcome of this perception of support was that counsellors felt relaxed and 
calm in their counselling role over the telephone. There was also evidence to suggest this 
perception of support varied amongst supervisees, indicating the importance of the 
presence of a therapeutic relationship between supervisor and supervisee.  
The counsellors perceived a high level of organisational support at a managerial level 
within the service. The management, that is the CEO and supervisors, were seen as not 
only approachable, but also committed to the service. This was evidenced through their 
passion for the service and a desire to fight for the service’s future. Counsellors also felt 
valued for the job they performed, with management designing policies to address the 
challenges associated with this work, such as encouraging breaks and debriefs, and 
keeping queue wait times and numbers anonymous.  
Finally, counsellors appear to be able to manage the challenges present within the 
physical environment through their own personal coping strategies. Whilst some of these 
reflect practical strategies, such as messaging colleagues and supervisors about noise 
levels, the main approach engaged in by the counsellors was to locate themselves in a 
preferred counselling booth. These preferred booths were perceived to be more private 
and subject to less noise, and in some cases allowed counsellors the option of opening 
and closing the windows to regulate the temperature in the booth. These routine 
interactions and choices counsellors exhibited with regards to the physical environment 
captured the spatial practice of telephone counselling, and how counsellors are active 
participants in the spatiality of their environment.  
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Chapter 8 : Conclusion: Expanding understandings of 
telephone counselling work 
This chapter summarises the key findings from the study and presents a synthesis of 
the main insights arising from this exploration of youth counsellors’ experiences of 
telephone counselling. The objective here is to provide a cohesive picture of how these 
workers experienced this counselling modality and the way in which work related factors 
influenced their experiences. In doing so, it illuminates the spatiality of telephone 
counselling practice and the importance of interpersonal supports and the organisational 
environment in facilitating telephone counsellors’ enjoyment of their work. This chapter is 
set out in five parts. First, it provides an overview of the thesis thus far as a reorientation to 
the study and its findings. Next it addresses the main research question and sub-questions 
that underpin this inquiry. Attention is then given to the main practice and theoretical 
implications of this study. Finally, the study’s strengths and limitations are identified and 
suggestions for future research are canvassed in the concluding section of the chapter.  
Overview of the thesis 
The early chapters of this thesis set the scene for this inquiry by providing a rationale 
for the research focus on telephone counsellors’ experiences. The literature review 
highlighted the limited attention given to telephone counsellors’ experiences, and 
demonstrated that the bulk of research has concentrated on client outcomes and the 
effectiveness of this counselling modality. Notably, the limited research examining 
telephone counsellors’ experiences has predominantly focused on negative outcomes, 
including reduced level of subjective wellbeing, low job satisfaction, and high turnover 
intention. In addition, the literature review illustrated the importance of work related factors, 
rather than individual factors, in shaping telephone counsellors’ experiences of their work. 
Similarly research conducted in the broader human services sector and in call-centres has 
demonstrated that the work environment can have a significant impact on workers’ 
wellbeing.  
A further finding from the literature review was that although the telephone 
counselling literature acknowledges the intimacy of counsellors’ connections with callers, 
how counsellors actually experience this connection has been overlooked. Accordingly, 
the literature review concluded that a gap existed in terms of how telephone counsellors 
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understand their practice and the role of work related factors in shaping their experiences 
of this work.  
Consistent with this study’s focus on workers’ experiences of telephone counselling 
work, the theoretical approach adopted in the study was underpinned by organisational 
theory and Shier and Graham’s (2011) framework of work related factors. This framework 
is broad ranging encompassing the work environment, interpersonal relationships and 
specific aspects of the work. The value of using this holistic framework was that it enabled 
the researcher to identify how the physical, organisational and social dimensions of the 
workplace, as well as particular characteristics of the work such as its anonymity, 
contribute to the challenges associated with telephone counselling. In addition, it 
illuminated those factors that assist telephone counsellors to manage these difficulties. 
In order to explore the counsellors’ experiences of the physical environment in detail, 
Lefebvre’s (1991) theory of social space or spatial dialectics was incorporated into the 
study. This enabled exploration of different spatial domains including: the design and 
layout of the telephone counselling space or ‘representations of space’; the counsellors’ 
own ‘spatial practice’ when counselling over the telephone; and experiences of the mental 
place or ‘spaces of representation’.  
This study adopted an instrumental case study design. This methodological approach 
was chosen in recognition of its potential for facilitating a detailed exploration of the area of 
interest (telephone counsellors’ experiences) within a bounded system (the youth 
telephone counselling service) (Stake, 2005). The use of multiple methods including 
observations, in-depth interviews and reflective journals further enabled the researcher to 
explore the phenomenon in fine detail (Yin, 2009), and ensured the trustworthiness of the 
reported findings through triangulation of data sources.  
The first findings chapter, Chapter 5, provided a comprehensive description of the 
telephone counselling service and its organisational context. The purpose of this chapter 
was to set the scene for understanding the telephone counsellors’ experiences of their 
work. It identified the service’s mandate of delivering confidential counselling to children 
and young people over the telephone by trained youth telephone counsellors. The 
discussion further demonstrated that the counselling work performed is largely 
unpredictable and that counsellors have to contend with a large number of testing 
presentations. However, the unpredictability of this work is partly offset by the 
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comprehensive training counsellors receive prior to commencing their work, and the 
ongoing in-house and external supervision support provided. Notably, the physical 
environment in which this work occurs is a shared space. However, the observational data 
suggests that the counsellors’ booths are private enough to facilitate the individual nature 
of this work. Painting this detailed picture of the service and its organisational context 
provided the backdrop for understanding the counsellors’ experiences of telephone 
counselling reported in the subsequent two findings chapters.  
Chapter 6 examined the day to day work of telephone counselling in terms of the 
process counsellors engage in from the beginning to the end of a call, which is repeated 
many times over the course of a shift. This chapter’s key contribution to the body of 
knowledge on telephone counselling is that it elucidates how this work is actually 
performed. In doing so, it highlights the role that factors in the workplace play in shaping 
workers’ experiences of this work. The participants identified various aspects of telephone 
counselling work that they found challenging, including responding to caller presentations 
that were ambiguous and working in a physical environment that hosted many distractions. 
This chapter also broadens conceptual understandings of telephone counselling work 
through illustrating how participants construct and enter into a mental place when on a 
call. Through application of Lefebvre (1991) spatial dialectics, the findings demonstrated 
that the youth counsellors are active producers of space and place in their interactions 
with callers.  
Finally, Chapter 7 explored counsellors’ enjoyment of telephone counselling and 
what factors enabled them to manage the challenges associated with this work. The 
findings demonstrated that the counsellors’ strong interpersonal relationships with 
colleagues and supervisors were not only crucial coping strategies, but also contributed to 
their enjoyment of their work. Being able to exercise a degree of agency over their 
physical environment also enabled the counsellors to feel more in control of their work. 
Notably, the participants identified supportive organisational leadership as being key to 
their wellbeing and satisfaction with their work.  
Having revisited the main story of the inquiry and its findings, the following section 
will return to the exploratory research questions that underpinned this study. In doing so it 
draws together the findings across all three findings chapters and delivers an integrated 
discussion of telephone counsellors’ experiences of their work. 
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Youth counsellors’ experiences of telephone counselling work  
The overarching research question of this inquiry was how do youth counsellors 
experience the work of telephone counselling? In order to make sense of telephone 
counsellors’ experiences it is first necessary to understand the process of telephone 
counselling and counsellors’ day to day routines. The telephone counselling process 
presented in Chapter 6 is similar to yet different from face to face counselling. Similar to 
face to face counselling, telephone counsellors go through a process of preparing for, 
connecting with, and terminating contact with callers (Geldard & Geldard, 2012). However, 
unlike face to face counselling, telephone counsellors and their callers are located in 
different physical environments.  
At the start of a telephone counselling shift counsellors prepare for the calls ahead. 
Preparation encompasses not only adopting a counselling mind-set, but also involves 
planning for the unpredictability of caller presentations received each shift. Next, 
counsellors enter into a call through constructing a ‘mental place’ in response to the lack of 
shared physical space with the caller. Constructing this mental place can be likened to 
how face to face counsellors prepare their room for a new client, which in turn facilitates a 
therapeutic alliance between the counsellor and client (Bondi, 2005). However, the mental 
place is distinctive in that it lacks the physical dimensions of a counselling room. 
Connecting with callers, or building rapport, is the next stage of the process. Establishing a 
connection with challenging or testing callers was viewed as being particularly difficult by 
the counsellors. In addition, the physical conditions on the counselling floor, such as 
excessive noise or heat, could also thwart the counsellors’ attempts to establish a 
connection with callers.  
Finally, telephone counsellors go through a process of disconnecting from the caller. 
Here they must be capable of fully exiting the intimate mental place they entered while on 
the previous call in order to leave that presentation behind. In order to do this, the 
counsellors described engaging in various rituals and symbolic actions that signified the 
end of the call. Nonetheless, due to the closeness and intimacy the mental place can 
foster, this ability to disconnect may not be straightforward or without struggle, with certain 
calls lingering with counsellors despite their attempts to disengage from these callers.  
In terms of counsellors’ experiences of the telephone counselling process two key 
findings can be drawn from this study. First, consistent with extant research (Kinzel & 
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Nanson, 2000; McNamara & Gillies, 2003), the participants in this study found the work of 
telephone counselling to be challenging at times. Rosenfield (1997) suggests two main 
characteristics of telephone counselling contribute to the difficulties experienced in 
performing this work; the callers’ ability to end the call at any time and the absence of 
visual cues. Similarly, the present study found that counsellors generally experienced the 
work of telephone counselling as challenging due to particular aspects of the work such as 
its invisibility and anonymity, the caller’s control of the interaction, and distractions in the 
work environment. Thus, these challenges relate to the unique characteristics of this work 
and the physical environment in which it is carried out. This latter aspect of the impact of 
the physical environment on workers has been acknowledged in other fields of human 
services work (Ferguson, 2009a; Jeyasingham, 2014; Stanley et al., 2015) but not in the 
telephone counselling literature. Nonetheless, the participants in this study still expressed 
an overall enjoyment of telephone counselling work. Thus, it is apparent that counsellors’ 
experiences of telephone counselling work are reflective of more than just the distinctive 
features of this work and the environment in which it is performed. 
The second key finding was that, despite the challenges outlined above, the 
counsellors reported positive experiences of telephone counselling work. This is in direct 
contrast to the dominant view in the extant literature that telephone counselling can have a 
detrimental impact on counsellors (Cyr & Dowrick, 1991; Dunkley & Whelan, 2006a; 
Geldard, 1983; Jaffe, 1984; Mauldin, 2001; Sharah, 1995). The telephone counsellors’ 
enjoyment of their work stemmed from their interactions with callers, colleagues and 
supervisors. As highlighted earlier in the literature review, workers’ positive experiences of 
telephone counselling have not been the focus of existing research, with the exception of 
one study that examined adversarial growth in response to traumatic content of caller 
presentations (O'Sullivan & Whelan, 2011). However, in contrast to adversarial growth 
which arises through exposure to traumatic events, this study has demonstrated the 
integral role that broader work related factors play in facilitating counsellors’ enjoyment of 
their work. The counsellors’ enjoyment of their work stemmed not only from their 
interactions with callers, but also factors external to the counsellor such as collegial 
relations with other counsellors and the presence of a supportive organisational 
environment. The impact of these two work related factors are briefly outlined below. 
A prominent narrative reflected in the counsellors’ accounts reported in Chapter 7 
was the importance of interpersonal relationships in enabling them to manage the 
challenges of telephone counselling work. These workers strongly valued the ability to 
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connect with their colleagues in the telephone counselling space as well as in group 
supervision sessions. These interactions provided counsellors with the opportunity to 
debrief after calls and vent their frustrations. Having the freedom to take time out from calls 
in this way also provided them with an avenue for self-care. Notably the physical 
environment of the service and being in close proximity to each other facilitated the 
counsellors’ interactions with each other.21 This ability to connect quickly and easily with 
colleagues may be an important factor in facilitating telephone counsellors’ subjective 
wellbeing. Research in social work has similarly highlighted the importance of social 
interactions amongst workers in managing stress and promoting worker wellbeing (Shier & 
Graham, 2013). 
In terms of supervisory support, the telephone counsellors in this study highly valued 
the accessibility of shift supervision. They knew that supervisory support was available to 
them both off and on a call, if and when they needed it. In this way, they were never left on 
their own to cope with a challenging call or its after-affects. The strength of this accessible 
supervision model was that counsellors were able to work on the problems and concerns 
that were bothering them in the here and now. In discussing the value of debriefing for 
crisis telephone counsellors, Kinzel and Nanson (2000) suggest that it provides an 
opportunity to externalise concerns and accelerates recovery prior to a call impacting their 
wellbeing. Participating counsellors also emphasised the importance of having a number 
of shift supervisors to choose from, experiencing greater practice alignment with some 
shift supervisors than others. Thus, this accessible and flexible shift supervision model 
enhanced the counsellors’ capacity to manage the demanding nature of this work and 
facilitated their enjoyment of performing this role.  
These findings suggest that there is value in providing shift supervision throughout 
telephone counselling shifts due to the crisis nature of much of this work. As highlighted in 
the literature review, this type or work has been found to be particularly stressful for 
counsellors, and may result in a higher likelihood of burnout and vicarious trauma due to 
its emotive nature and the trauma-laden content of calls (Cyr & Dowrick, 1991; Dunkley & 
Whelan, 2006a). At the same time, this study has illustrated how much of the work in 
youth telephone counselling services can be taken up by responding to testing calls, which 
may, over time, wear away at the counsellors’ empathy and capacity to attend to future 
counselling calls. Hence, readily accessible supervision may help to mitigate some of the 
                                            
21 The impact of the physical environment is discussed in more detail in the next section on “Counsellors 
experiences of the physical environment”. 
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distress or negative reactions they experience after responding to multiple crisis or testing 
calls. 
A pertinent insight gleaned from this study is that feeling valued by management 
contributed to the telephone counsellors’ enjoyment of their work. Workers commented on 
the approachability of the CEO and how his management style fostered a supportive 
organisational climate. This supportive organisational climate was also transmitted through 
management displaying their understanding for the challenges associated with telephone 
counselling practice, with many having worked as a telephone counsellor themselves. 
Various initiatives were put in place by management to lessen the impact of this work on 
its counsellors including providing a range of supervisory supports, limiting the total 
number of hours they can work per week, and deliberately not exposing them to the call 
queue on the telephone. These working conditions are indicative of an organisational 
culture that is responsive to and respectful of the work performed by telephone 
counsellors, and actively supports its employees. 
A notable finding in this study is that the telephone counsellors enjoyed their work 
despite its demanding nature. This finding may be of particular relevance for telephone 
counselling services to consider, especially in light of the growth of this counselling 
modality (W. Taylor & Furlonger, 2011). Previous studies have tended to focus on 
individual characteristics to account for the challenges associated with telephone 
counselling (Dunkley & Whelan, 2006a; Furlonger & Taylor, 2013; Mauldin, 2001; Mishara 
& Giroux, 1993). However, this present inquiry demonstrated that these difficulties 
stemmed from the specific characteristics of this work and the work environment. 
Importantly, this was acknowledged by both management and workers alike, thereby 
conveying the message that individual workers were not personally responsible for 
managing any negative effects arising from their work.  
In sum, the youth counsellors in this study experienced particular characteristics of 
their work and the physical environment as difficult. However, work related factors such as 
strong interpersonal relationships with colleagues, accessible supervision, and a 
supportive organisational culture and climate appeared to mitigate these challenges and 
facilitate staff enjoyment of their work.   
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Youth counsellors’ experiences of the physical environment 
The first sub-question in this study asked how do youth counsellors experience the 
physical environment in which they work? To create a rich picture of the counselling 
space, Chapter 5 provided a detailed description of the physical environment of the 
telephone counselling floor. At face value, this space resembles that of a call-centre due to 
its open design. However, upon closer inspection it was seen to reflect the intended 
purposes of telephone counselling. Whilst the individually constructed counselling booths 
facilitated the one-on-one quality of the telephone counselling interaction, the use of glass 
partitions at the top of these booths presented counsellors with the opportunity to see and 
interact with each other when needed. Many counsellors commented on how even the 
mere ability to see colleagues helped them feel more at ease when working on the 
telephone.  
In this way the design of this space supports the functionality of telephone 
counselling, whilst providing the opportunity for interpersonal connection and the space for 
personal restoration. As an artefact of the service’s organisational culture, the physical 
environment of the telephone counselling floor was seen as one that encouraged the 
individual nature of this job yet enabled the need for connection and interaction amongst 
fellow workers. Consequently, the physical environment can play a vital role in facilitating 
telephone counsellors’ subjective wellbeing through enabling them to talk or communicate 
nonverbally with their colleagues. In a study of social workers, Jeyasingham (2014) 
similarly identified how the design and layout of the physical environment can assist 
workers to easily interact with one another. 
Research has illustrated the restorative value of proximity to a window and pleasant 
visual stimuli, where the ability to see outside acts as a stimulus for relaxation and 
unwinding (Aries, Veitch, & Newsham, 2010). Although the workers in this study were 
unable to see outside, the ability to look into an enclosed atrium and to observe and 
connect with colleagues may illicit similar restorative properties.  
At the same time, the counsellors identified aspects of the physical environment of 
the workspace that adversely affected them. Their level of functional comfort (Vicsher, 
2007) was influenced by the presence of noise and uncomfortable temperatures. The 
counsellors described feeling distracted and uncomfortable in the counselling space when 
taking calls in noisy and hot conditions. Their level of psychological comfort (Vischer, 
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2007) stemmed from the amount of felt control they had over their physical space. In this 
regard, the general inability to control these aspects of the counselling space led to a 
degree of psychological discomfort for the counsellors, which was compounded by having 
to expend energy on managing these distractions in the work environment.   
One strategy that the telephone counsellors used to address these environmental 
distractions was to locate themselves in their favourite counselling booth after 
commencing a shift. The counsellors commonly chose booths which they believed would 
be quieter and host fewer distractions. Thus, at times the counsellors were able to use 
their own agency to locate themselves in a preferred counselling booth, which 
corresponded with a more positive appraisal of the physical workspace and gave them a 
semblance of control over their work environment. 
In summary, these findings highlight the critical role of the design of the telephone 
counselling space in assisting workers to both perform telephone counselling and manage 
the challenges associated with this work. 
Youth counsellors’ conceptualisations and experiences of the mental 
space / place 
The second sub-question of this project asked how do counsellors conceptualise and 
experience the “mental space” in which they work? This study adopted a heuristic device, 
the ‘mental space’, in order to explore the intimacy telephone counsellors may experience 
with callers. As illustrated in Chapter 3 this heuristic device was utilised to provide an 
avenue for discussing the largely unknown spatial domain counsellors enter into when 
interacting with a caller. Upon analysing conceptualisations, constructions and 
experiences of this space, it was found to be more representative of the fixedness and 
containment of ‘place’ than the vastness and openness of space. Thus, this space was 
reconceptualised as a ‘mental place’ in Chapter 6. 
In conceptualising the mental place, the counsellors drew on images such as “a 
tunnel”, “a cocoon”, or “looking through a window” into the client’s presentation. This 
mental place was constructed in response to the lack of shared physical space with the 
caller, and represented the place where both the counsellor and the caller resided for the 
duration of the call. The mental place facilitates therapeutic presence through its ability to 
foster the counsellor’s sense of connection and closeness to, and image of and empathy 
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for, their callers. However, the mental place is more than therapeutic presence in that it 
fosters this sense of presence for the counsellor. That is, it is the ‘mental place’ in which 
therapeutic presence occurs. This suggests that just as face-to-face clinicians provide a 
‘therapeutic space’ for their clients (Bondi, 2005), telephone counsellors are constructing a 
similar place or relational space within themselves. The counsellor enters the ‘mental 
place’ through movement within their counselling booth, which is contained within the 
confines of a visualised place. Although the features and images of this place may vary 
from call to call in response to variations in caller presentation, the actual construction of 
this place, for example as a cocoon, remained consistent across calls. In this respect, 
each mental place is seen as separate in terms of its content, reflecting differences in how 
counsellors imagine callers’ presentations. However, at the same time the mental space is 
constant in terms of the way it is conceptualised and how it looks to the counsellor.  
The conceptualisation of the ‘mental place’ outlined above aligns with broader 
understandings of place and space. It has been argued by others that how a person 
experiences place and the meaning they ascribe it is socially constructed (Harvey, as cited 
in Cresswell, 2004, p. 32). In the case of telephone counsellors, they are actively 
constructing the ‘mental place’ in response to their physical environment and the 
requirements of their counselling role. In addition, the nature of this place is such that 
whilst to a degree it is bounded and contained, it is not impermeable to outside influences 
such as noise within the physical environment and supervisor input. Accordingly, it has 
qualities of both containment to facilitate safety and permeability to happenings on the 
counselling floor. Bondi (2005, p. 142) similarly views places as “unbounded, open, 
porous, fluid entities, rather than bounded, fixed and stable”. As Lefebvre (1991) 
espouses, space is continually being produced by the dynamic interplay between and 
among social relations and places. Consequently, the ‘mental place’ is dynamic, fluid and 
constantly evolving through telephone counsellors’ interactions with their callers.   
Lefebvre’s concept of spaces of representation or ‘lived space’ provides insight into 
mental place beyond a level of pure abstraction. Thrift (1983 as cited in Cresswell, 2004, 
p. 37) argues that focusing on the way in which people do things provides insight into the 
“primal relationship with the world that is more embodied and less abstract”. Viewing the 
‘mental place’ as ‘lived space’ provides the opportunity to see it as something that is not 
just constructed by counsellors at an abstract level but also embodied at an experiential 
level. The embodiment of the mental place means that counsellors are not just hearing the 
caller’s presentation, but also seeing and feeling it in real time with the caller, thereby 
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reducing the level of distance between themselves and the counselling caller. It may be 
the embodiment of this mental place that can help to explain why some of the counsellors 
in this study found it difficult to disconnect from and leave behind certain caller 
presentations.  
Through facilitating counsellors’ exploration of the ‘mental space’ this study has 
extended the application of Lefebvre’s theory of spatial dialectics. As noted in Chapter 3, 
the spatial element of lived space is seen by Lefebvre (1991) to be unconscious and 
outside the realm of language. However, it has been noted by others that Lefebvre’s 
theory has a theoretical emphasis and has not often been directly tested in research 
(Petersen, 2009). This inquiry has shown that whilst entering into and negotiating the 
distance within the mental place occurs largely outside of conscious awareness, the use of 
the term ‘mental space’ as a heuristic device enabled counsellors to reflect on this lived 
space. Having a term to capture this embodied space provided counsellors with an avenue 
through which to explore their conceptualisation, constructions and experiences of this 
space, thereby bringing it to the conscious level.  
For the counsellors in this study, the way they constructed the mental place and 
experienced it appeared to differ depending on the caller’s presentation. The counsellors 
used their bodies to help them move into the mental place and adjust the level of 
closeness and attention needed in a call. This bodily movement enabled workers to move 
closer into a counselling call, or move away from or create distance within a testing call. In 
this way they were able to use their bodies as a conduit of connection with a caller. As 
such, they reported greater connection, proximity and intimacy with counselling callers 
than testing callers.  
Within the counselling call itself, they could move further into the call, or further 
enclose the mental space, by moving forward and pushing their headphones into their 
ears so as to block out the external space that surrounded them. By contrast, in a testing 
call they were able to slouch down into their chair or move their gaze to look at their 
colleagues and other aspects of their physical environment to foster greater distance 
between themselves and their callers. Participants were found to actively respond to and 
interact with the surrounding space through their bodies to create more conducive 
conditions in which to carry out the work of telephone counselling. Thus, it appears that 
telephone counsellors’ physical movements are indicative of using their bodies to 
negotiate the parameters of the mental place.  
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The movement into and within the mental place encapsulates what Lefebvre (1991) 
and others (Soja, 1989) refer to as spatial practice. This action was largely outside of 
conscious awareness and a routine part of telephone counselling practice. Lefebvre 
describes spatial practices as “phenomenologically experienced spaces, they are taken for 
granted through the habits of the body” (Dale & Burrell, 2008, p. 8). Although largely 
unconscious, this movement into and within calls was found to be a core element of the 
practice of telephone counselling. This routine movement into the mental place needed for 
the various call types reinforced organisational norms of what telephone counselling 
practice is like, such as the acceptance of leaning into and actively attending to 
counselling callers. Over time, these physical movements become part of the routine 
practice of telephone counselling. They are also indicative of the counsellors’ agency in 
responding to the challenges associated with their work and negotiating the physical 
environment of the workplace.  
In sum, spatial practice offers a useful lens for understanding the routineness of this 
work. In addition, it offers an avenue through which telephone counselling work can be 
understood and illuminates how the organisational norms for carrying out this work are 
learnt.  
Practice and theoretical implications 
This section discusses the study’s implications for practice and theory in relation to 
the spatiality of telephone counselling and the role of the organisational context in shaping 
telephone counsellors’ experiences of their work. Firstly, it examines how telephone 
counsellors can be best supported in the workplace and the role of management in 
ensuring this support. In doing so it highlights the importance of the design and layout of 
telephone counselling services. Next, it discusses the practice and theoretical implications 
of viewing telephone counselling through a spatial lens, including how this can inform 
training and supervision of counsellors. 
Supporting telephone counsellors’ subjective wellbeing 
As argued by Shier and Graham (2011), human service organisations can play an 
important role in supporting human service workers and promoting their subjective 
wellbeing. This current research similarly highlights the important role of leadership and 
responsive management in ensuring the subjective wellbeing of telephone counsellors.  
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Consistent with research to date (McNamara & Gillies, 2003; Mishara & Giroux, 
1993; Rosenfield, 2002; Shier & Graham, 2011; 2013) this research illustrates the 
importance of staff having regular and accessible supervision in the form of shift 
supervision. The accessibility and timeliness of shift supervision rather than monthly group 
and personal supervision was found to be invaluable in supporting telephone counsellors. 
Shift supervision enabled them to reflect on, process and normalise their experiences of 
the often traumatic and / or intense presentations of their callers. It also enabled these 
workers to better manage the challenging features of their work and reduced the impact 
these aspects had on their enjoyment of performing this role. Other research has similarly 
highlighted how the accessibility of supervisory support can help to mitigate the impact of 
complex and intensive presentations, and reduce their long-term impacts, such as 
burnout, vicarious trauma and compassion fatigue (Dunkley & Whelan, 2006a; Ross et al., 
1989; W. Taylor & Furlonger, 2011). Accordingly, the accessibility and timeliness of 
supervision is an important consideration for managers in the planning and delivery of 
supervisory support for telephone counsellors. 
Organisational factors were found to play an important role in facilitating telephone 
counsellors’ enjoyment of their work. Such management practices included respecting 
staff and providing them with the time necessary to pace themselves between calls, 
supporting them through supervision, encouraging a culture of collegiality, and providing 
the opportunity for self-care within the workplace. Self-care practices were of particular 
relevance for counsellors in this study. Notably, the management team recognised the 
challenges associated with telephone counselling and provided the necessary conditions 
and time for workers to engage in self-care practices when they needed this.  
A telephone counselling service’s perceived organisational climate is influenced by 
the quality of organisational support offered to its employees (Rhoades & Eisenberger, 
2002). Supporting telephone counsellors and acknowledging the unique characteristics of 
this work conveys to workers that they are valued and that management understands the 
challenging work that they are performing. Rhoades and Eisenberger (2002) suggest that 
a perception of organisational support positively influences organisational commitment, job 
satisfaction, mood, job involvement and interest in work, work performance, and the desire 
to stay with an organisation. In addition, they suggest it reduces negative psychological 
and psychosomatic reactions to work, and withdrawal behaviour. The findings from this 
study similarly illuminate the importance of a supportive organisational climate to job 
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satisfaction and positive subjective wellbeing for telephone counsellors, which highlights 
the crucial role of management in facilitating this climate. 
This study has highlighted the importance of addressing work related factors rather 
than modifying individual counsellor characteristics to ensure telephone counsellors’ 
subjective wellbeing and optimal performance. This is crucial for two key reasons. First, 
work related factors such as interpersonal relationships, aspects of the work, and the 
environmental context of the work, are much more amenable to change than individual 
employee factors such as personality and coping skills (Shier & Graham, 2013). In 
addition, addressing these factors can generate work conditions where employees 
experience greater comfort through heightened control over their workplace. This current 
study indicates that organisations need to be proactive in creating the work conditions that 
enhance telephone counsellors’ positive experiences of their work. In contrast, much of 
the contemporary organisational literature focuses on building resilient workers, which 
potentially places responsibility for negative experiences and outcomes on the individual 
worker. This has important implications for the human service industry, which is largely 
influenced and constrained by neo-liberalism and new public management ideals (I. 
Ferguson, 2008). This policy and service climate individualises responsibility for negative 
work experiences. Thus, a limitation of these neo-liberal ideals is the tendency to overlook 
contextual factors that may also shape these experiences (Gray & Webb, 2013). Hence, 
this study illustrates the key role organisational support of telephone counsellors can play 
in enhancing workers’ enjoyment of their job and capacity to manage its challenges.  
Recognising the needs and experiences of telephone counsellors is particularly 
important given the contemporary trend of increased funding for telephone counselling 
services. Whilst such funding is typically aimed at improving service delivery, that is 
increasing the number of counsellors to respond to higher demand, it is equally important 
to resource the support of telephone counsellors. As illustrated in Chapter 2, some of 
these telephone helplines are high crisis environments with an associated risk of 
developing burnout, vicarious trauma, and compassion fatigue. Studies on social work 
call-centres have illustrated how these services place a disproportionate emphasis on the 
answering of calls over providing adequate time to attend to calls (Humphries & Camilleri, 
2002). All of these factors subsequently impact upon the quality and continuity of service 
delivery for at risk and vulnerable callers. This study has shown that at times the constant 
answering of calls can deplete counsellors’ energy and adversely affect their ability to 
connect with subsequent callers. It has also illustrated that it is possible for managers to 
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enhance counsellors’ subjective wellbeing and enjoyment of their work through fostering a 
supportive organisational culture and climate. Thus, the subjective wellbeing of telephone 
counsellors needs to be recognised, actively prioritised and responded to in planning 
service delivery. In other words, telephone counselling services need to give equal 
consideration to both the counsellors’ welfare and the quality of care they provide to 
callers. 
The adequacy of the design and layout of the telephone counselling space 
This study found that the physical design and layout of telephone counselling spaces 
play an integral role in enhancing counsellors’ positive experiences of their work. 
Research in call-centres and open plan offices has found the environment of these 
workplaces can impair workers’ physical health, wellbeing, and stress levels (Barnes, 
2007; Evans & Johnson, 2000; P. Taylor, Baldry, Bain, & Vaughan, 2003). Designing 
workplace environments that are mindful of noise levels and temperature within the space 
can help ameliorate telephone counsellors’ discomfort and improve the quality of their 
counselling. Consideration also needs to be given to spatial factors such as providing 
counselling booths that promote a sense of privacy, separateness and ownership for 
workers.  
This study further indicates that the design of telephone counselling services should 
facilitate visual and verbal connection between counsellors. The ability of counsellors to 
visually connect with each other in the telephone counselling space acted as a readily 
accessible avenue of collegial support. This ability to talk to each other, both off and on a 
call, also helped staff to manage challenging aspects of this work. This suggests that 
responding to the need for reduced noise and increased privacy should not come at the 
cost of reduced interpersonal connection amongst telephone counsellors in the workplace. 
The spatiality of telephone counselling practice 
This study illustrates how counsellors interact with and respond to space and 
construct place in their day to day telephone counselling work. This finding raises both 
theoretical and practice implications. Theoretically, defining telephone counselling as 
spatial practice provides a new conceptualisation of this counselling approach. It enhances 
understanding of telephone counselling practice, as currently there is little theorisation of 
this practice that captures the distinctiveness of this modality. Existing conceptualisations 
of telephone counselling tend to focus on how to deliver particular interventions such as 
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crisis intervention over the telephone (Turley, 2013). However, this body of literature does 
not capture the actual practice of telephone counselling, which has been the focus of the 
current inquiry.  
The spatiality of telephone counselling appears to be present across the telephone 
counselling process, as evidenced in Chapter 6. It is apparent that telephone counsellors 
interact with aspects of space from the outset to the conclusion of their interactions with 
callers. This can be seen in how the counsellors engaged in preparatory routines such as 
setting out their desk in a set way at the start of a shift, entered a call and connected with 
the caller by constructing a mental place, and disconnected from the call through exiting 
the mental place. As such it is evident that at each stage of this process telephone 
counsellors are interacting with, being impacted by, and responding to space during and 
outside of their interactions with callers. Understanding telephone counselling practice as 
a spatial practice aligns with conceptualisations of face to face counselling as spatial in 
nature (Bondi & Fewell, 2003).  
The concept of the ‘mental place’ provides a new level of space that telephone 
counsellors can view and understand in their work with callers. Understanding the mental 
place, how it is entered into and its depth varied, may provide workers with a sense of 
agency in how they respond to the challenges associated with this work. This shift in 
awareness may facilitate their increased sense of agency through generating an 
understanding of how to better join with the caller despite distractions in their own 
environment and the lack of in person connection. This conceptualisation also highlights 
the relevance of physicality or use of the physical body to enter into this mental space, 
suggesting the need for a level of fluidity and movement within the physical environment to 
construct an appropriate mental space with the caller.  
Understanding of the mental place also highlights the need for telephone counselling 
services to recognise the importance of counsellors disconnecting from their calls. If 
counsellors enter into an enclosed mental place with a caller, then it makes sense that 
they may need time to adequately disconnect from this call prior to picking up the next 
one. As this work is largely unpredictable, the need to disconnect properly is of particular 
significance. Participants illustrated how they may answer back-to-back calls, transitioning 
between the various call types in quick succession. Chapter 6 illustrated how the difficult 
content and intense feelings associated with certain calls can reduce counsellors’ capacity 
to professionally apply themselves to the next call. These findings suggest that counsellors 
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need adequate time to disconnect from challenging calls and access to appropriate 
resources and supports to aid this process.  
In terms of telephone counselling practice, findings about the nature and role of the 
mental place provide another dimension of connection that counsellors can reflect on in 
supervision. Understanding of the mental place, its strengths such as the ability to assist in 
rapport building, and weaknesses such as difficulty in disconnecting from challenging 
caller presentations, can provide workers with an important insight into their practice. This 
insight may enhance their ability to identify the actions and activities they may need to 
engage in whilst on a call to better manage the mental place and exit this place at the end 
of a call. In turn, current supervisory support and practice may be strengthened due to a 
better appreciation of what is happening for the counsellor within both counselling and 
testing calls. 
Recognising the uniqueness of telephone counselling practice 
The unique process of telephone counselling work set out in Chapter 6 raises 
implications for trainers in terms of how best to prepare counsellors for this type of 
specialised counselling practice. Counsellors may benefit from enhanced understanding of 
the challenges associated with this work as well as how to best attend to these difficulties. 
For instance, reflection on and discussion about the physical environment and the mental 
place would be useful. Openness about the unique process and difficulties of telephone 
counselling provides staff with an awareness of the work related factors that may constrain 
their work, such as the ambiguity of caller presentations and outcomes. This awareness 
may open up avenues for responding to these challenges,  
Strengths and limitations 
The main strengths of this study relate to its methodological approach. Consistent 
with the exploratory aims of the study, the instrumental case study approach provided a 
framework in which to explore counsellors’ experiences of telephone counselling in-depth. 
It also offered the opportunity to identify the range of work related factors that were integral 
to shaping these experiences and to examine how these outcomes were influenced. Case 
study research lends itself to the exploration of the particular features of the chosen case 
and the divergence within it (Stake, 2005). Stake (2005) argues this research approach 
may provide the foundations for initial theorising about the phenomenon under 
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investigation as evidenced through this study’s conceptualisation of the spatiality of 
telephone counselling.  
There were a number of features of this present case study approach that facilitated 
the depth of exploration required for this inquiry. First, the instrumental case study 
approach ensured the gathering of sufficient detail around the service context to gain a 
comprehensive understanding of counsellors’ experiences of telephone counselling. 
Second, the time spent in the service was conducive to observing the physical setting and 
worker behaviour within the physical environment of the service to the point of saturation. 
Third, the multiple sources of data enabled confirmation and thus triangulation of findings 
and researcher interpretations. Fourth, case study approaches lend themselves to 
capturing local meanings and understandings (Stake, 2005), thereby providing a 
framework that thoroughly captured the telephone counselling service’s history, philosophy 
and service context. This enabled the researcher to analyse the organisational context to 
the necessary depth needed for an organisational understanding of the service. The focus 
on localised meanings and activities therefore enabled the researcher to provide a detailed 
understanding of the organisational culture of the service. 
However, this study is not without its limitations. First, as this was a case study it only 
provides insight into the experiences of those working within the case site (Stake, 2005). 
In addition, the data was drawn from a small number of counsellors (n=10). It is a 
snapshot of the counsellors’ experiences of telephone counselling in one service, at one 
point in time. A collective case study that involved multiple sites and a larger sample of 
counsellors may have strengthened and enriched the overall insights gained and 
presented in this thesis, but was beyond the scope of the current study. This would have 
further enabled the researcher to explore the similarities and differences within and across 
participant groups. Nonetheless, despite the limited generalisability of this study, the main 
findings presented in this thesis may resonate with other workers in telephone counselling 
services. In particular, the work related factors outlined in this inquiry, such as 
organisational factors and the physical environment, may be similar to those present in 
other telephone counselling services.  
There are also limitations to the conceptualisation of telephone counselling set out 
earlier in this chapter. The spatiality of telephone counselling put forward by this thesis is 
only a partial representation of this practice, capturing only the counsellors’ experiences of 
the spatial dimensions of this work. Insight is still needed into the caller’s experience of 
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spatial aspects of this counselling modality, such as their experiences of the physical 
environment and mental place they are in when on a call. In addition, as this is the first 
study to explore these spatial dimensions of telephone counselling, there may be other 
explanations of the factors at play aside from those described in this research. 
Areas for future research 
In response to the main findings of this thesis these areas have been divided into two 
broad categories of research interest: 1) studies on the spatiality of telephone counselling; 
and 2) contextual inquiries into non-face-to-face counselling modalities.  
The spatiality of telephone counselling 
This case study inquiry has advanced the current conceptual understanding of 
telephone counselling in terms of it spatial nature. Further research is needed involving 
other telephone counsellors and telephone counselling services to see if the 
conceptualisation put forward in this study extends outside the confines of this project. 
There are three main avenues such an inquiry could take: 1) the design and impact of the 
physical environment; 2) further exploration of the concept ‘mental place; and 3) exploring 
spatial aspects of the callers’ engagement.  
Future research is needed to expand understanding of how the physical environment 
shapes telephone counsellors’ experiences of their work. Differences in the design and 
layout of various telephone counselling services needs to be explored. Such research is 
needed to explore how other telephone counsellors are affected by the physical 
environment of these services, how they respond to it and interpersonal interactions within 
it. Future research exploring the physical environment of telephone counselling services 
may provide further insight into this dimension of practice.  
As this is the first study to investigate the concept of ‘mental place’ it is necessary to 
explore whether it holds true for counsellors in other telephone counselling services. 
Further qualitative study of this concept can assess presence of the mental space for other 
telephone counsellors, and expand the understanding provided by this current inquiry. 
This may provide the opportunity to identify any differences in how the ‘mental place’ is 
conceptualised and experienced by other counsellors and explore whether they manage 
level of closeness with the client through physical movement. In addition, future research 
is needed to explore callers’ experiences of the mental place. This research could 
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examine whether callers enter a ‘place’ whilst engaging with a counsellor and whether it 
contains similar features as experienced by counsellors. This may expand the overall 
understanding of the spatiality of telephone counselling practice through insight into the 
callers’ experience of this spatial dimension. 
Finally future research can focus on other dimensions of spatial practice over the 
telephone. This research could explore how counsellors may utilise the callers’ physical 
environment within their counselling sessions and the therapeutic value of this focus. 
Bondi and Fewell (2003) illustrate the way in which face to face counsellors facilitate the 
safety of their clients through the design and layout of their office space. Whilst telephone 
counsellors have less control over facilitating a safe environment for their callers’ physical 
environment, they are still able to stimulate the caller’s awareness of the importance of 
their physical environment within the call. Telephone counsellors can also encourage the 
child or young person to locate his or herself within their own safe space for the duration of 
the counselling session. An exploration of how counsellors incorporate the callers’ physical 
environment into their practice may provide them with greater insight into how to 
incorporate the this dimension into their work with callers.  
Contextual inquiries into non-face-to-face counselling modalities  
There is a need for more exploratory studies about the influence of contextual factors 
in shaping telephone counsellors’ experiences of their work. Telephone counselling is 
unique in its physical design, interactional patterns between the counsellor and the client, 
and the service capacity to monitor such interactions. However, this thesis has highlighted 
the shortage of research on not only experiences of this work, but also on how contextual 
factors, such as work and organisational factors, shape these experiences. Other bodies 
of research on helping professionals, such as social work and human services, have an 
extensive history of exploring the impact of contextual factors on practice. Yet, in both 
counselling and telephone counselling this dimension currently receives minimal attention. 
This is an important oversight as this current and other studies (Shier & Graham, 2011; 
2013) have shown the influence of work environment on the quality of service delivery and 
subjective wellbeing within the workplace.  
A research focus on the contextual factors surrounding telephone counselling is 
essential for a number of reasons. Such studies can inform service and counsellor 
knowledge of these factors and the impact they may have on counselling staff. It is hoped 
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that a further understanding of the influence of work related factors will normalise 
counsellors’ experiences of this work and provide guidance to services on how to better 
support staff wellbeing within these services. A broader understanding of these factors 
may also reduce burnout, compassion fatigue and vicarious trauma, improving job 
satisfaction, turnover rates for workers, and quality of service provision for callers. From a 
service perspective the need to understand the factors shaping the subjective wellbeing of 
its counsellors and subsequent quality of service provision is of consequence considering 
the continued growth of this service modality despite lack of any definitive clarity around 
the effectiveness of such counselling modalities (Reese et al., 2002). Thus, future 
research is needed to extend understanding about the role work related factors play in 
shaping telephone counsellors’ experiences and wellbeing outcomes. 
Conclusion 
Telephone counselling continues to be a common and expanding counselling 
modality. Existing research has illustrated the challenging nature of this work, with 
common outcomes such as burnout, compassion fatigue and vicarious trauma. In addition, 
related impacts of job dissatisfaction, turnover intention and impair performance have 
been well evidenced. However, to date research on telephone counsellors’ experiences is 
limited and is focused on the negative outcomes of this work. This thesis has addressed a 
gap in understanding about telephone counsellors’ experiences of this work and the work 
related factors that shape them.  
By adopting social constructionist and organisational theoretical lenses, this research 
examined the youth counsellors’ experiences of telephone counselling in-depth. This 
exploration has provided insights into the distinct process of telephone counselling, the 
features of this work and the work environment that are experienced as difficult, and the 
work related factors that facilitate counsellors enjoyment of this work. It has illustrated the 
spatiality of telephone counselling practice and the important role of organisational and 
collegial support and individual counsellor agency in mitigating the challenges associated 
with this work.   
It is hoped that this inquiry will stimulates further research into telephone counsellors’ 
experiences and conceptualisation of telephone counselling practice. A renewed interest 
in telephone counselling is needed considering the continued growth and utilisation of this 
counselling modality. In addition, this research has illustrated the uniqueness of this 
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modality in relation to the characteristics and spatial nature of this work. Having an 
understanding of how counsellors experience this work is imperative if the subjective 
wellbeing of this group is to be better supported in the future.  
Telephone counselling services have much to gain from understanding telephone 
counsellor experiences and the work related factors that foster them. Such an 
understanding will help to inform how services can best support telephone counsellors and 
thereby reduce the impact of this work upon them. Shier and Graham (2011) aptly argue 
that it is much easier for an organisation to change its expectations, performance 
standards, and interactions with human services workers than it is to change individuals. 
This study has illustrated the key role that organisational and collegial support can play in 
assisting telephone counsellors manage the complexities of their work. This supportive 
climate and culture in addition to the sense of agency and control telephone counsellors 
may experience over some aspects of their physical environment were found to be central 
to their enjoyment of their work. Thus, this thesis makes a contribution to the field in terms 
of understanding the distinctive practice of telephone counselling, conceptualisations of 
the spatiality of telephone counselling practice and the role that organisations have in 
positively shaping the subjective wellbeing and job satisfaction of telephone counsellors.
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Appendix 2 : Semi-structured Observation Schedule 
 
Date:    
The Physical Setting 
  Other information 
Distance between booths  Metres 
 
 
Design of booths Tall divides 
Medium height divides (ie., 
shoulder height whilst standing) 
Short divides (ie., shoulder height 
whilst sitting) 
No divides 
Non-transparent divides 
Clear divides 
Half clear and half solid divides 
Other     
  
 
 
 
 
Design of supervisor areas Separate area to the counselling 
floor 
Shares the counselling floor 
Separate closed space 
Separate open-planned space 
Other     
  
 
 
 
Proximity to window Number of booths by a window  
  
 
 
View from the window 
  
  
 
 
Types of environments within the 
counselling space 
Telephone counselling floor 
Locker room 
Administration area 
Tea room 
Supervisor offices 
Quite room 
Other     
   
 
 
 
 
Personalisation Photos / pictures of:  loved ones 
   Pets 
   Landscapes 
/ scenery 
Murals  
Other     
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Other information about the 
physical setting 
 
 
 
 
 
 
 
Diagram of the physical setting 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Counsellor behaviour in the physical setting 
  Other information 
Popularity of the various booths 
on the counselling floor:  
 
Window booths    
Booths close to supervisors 
   
Booths greatest distance from 
supervisors  
Booths with the least number of 
neighbouring booths 
Other:     
   
 
 
Measured on a scale of 1 to 6, (1= 
last to fill up, and 6 = the first to fill 
up): 
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Location of interaction with 
fellow counsellors: 
 
Aisles of the telephone 
counselling floor 
Individual counselling booths 
Supervisors’ room 
Tea room 
Other:     
    
   
 
Frequency (number of observations 
in a 1 hour period) 
 
Types of interactions: 
 
Chatting 
Laughter 
Quiet talking (eg., whisper) 
Louder talking (eg., normal tone) 
One-on-one interaction 
Group interaction 
Other:     
    
    
 
Duration (mins)  Location  
Other behavioural observations 
 
 
 
 
 
 
 
 
  
 
  
 185 
 
 
Appendix 3 : Semi-structured interview guide* 
 
1. Professional background, and length of Nf2f counselling experience; 
 
2. General perceptions of Nf2f counselling; 
 
3. Experience of the Nf2f work (eg., anonymity and disinhibition, the fantasy therapist, 
confidentiality, ); 
a. Barriers and strengths 
 
4. Experiences of the physical environment (eg., the layout, noise and distraction, 
privacy, stimulation, personalisation);  
a. Barriers and strengths 
 
5. Constructions and experiences of the mental space from which they work when on 
the telephone 
a. How they enter and exit this space from call to call? 
 
6. Type and level of impact of working in Nf2f counselling service; and 
 
7. Usefulness of support and training 
a. Recommendations for improvements 
 
 
 
 
 
Thank for time, quality of answers and participation 
 
 
     
* This guide sets out the main topics to be covered in the interviews. The order questions 
are asked and the manner in which they are asked will vary among participants. 
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Appendix 4 : Reflective journal instructions and questions 
 
This journal (electronic journal) is to provide you with the opportunity to reflect on your 
telephone counselling experiences on a day to day basis. You may write as much or as 
little as you like. It can even be written as dot points. I am interested in gaining a picture of 
your day to day experiences in the following areas: 
1. What are your general experiences of providing telephone counselling to young 
people? 
2. What are your experiences of and interactions with the physical space, in providing 
this service? 
3. How do you experience the “mental” space you work in when you are on a phone 
call with a client? 
Please use this journal (word document) as a means to reflect your experiences over the 
following week at work. 
Upon completion please place in the envelope entitled “Journal reflections” in the 
supervisors office, or if completing in a work document please email to me at 
danielle.ramsden@uq.edu.au. 
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Appendix 5 : Information sheet 
 
  
 
 
The School of Social Work and Human Services 
Head of School 
Professor Howard Karger 
Deputy Head of School  
Dr Rose Melville 
CRICOS PROVIDER NUMBER 00025B 
 
Researcher: Supervisors: 
 
 
Danielle Ramsden Yvonne Darlington Gai Harrison 
School of Social Work and Human 
Services 
School of Social Work and Human 
Services 
School of Social Work and Human 
Services 
The University of Queensland The University of Queensland The University of Queensland 
St Lucia  QLD 4072 St Lucia  QLD 4072 St Lucia  QLD 4072 
Telephone: 07 33651212 Telephone: 07 33652512 Telephone: 07 33652512 
Email:danielle.ramsden@uq.edu.au Email: y.darlington@uq.edu.au Email: g.harrison@social.uq.edu.au 
 
PARTICIPANT INFORMATION SHEET 
 
Youth counsellors experiences of telephone counselling: A case study approach  
 
You are invited to participate in a research project seeking to explore youth counsellors’ experiences of telephone 
counselling. This information sheet sets out the purpose of the study, what is being asked of participants in the study, 
and participants’ rights. It is important that you read through this information carefully prior to making a decision to 
participate in the study. If you have any questions that are not covered here, please feel free to contact me. 
 
What is the purpose of the study? 
To explore youth counsellors’ experiences of telephone counselling work. The study will focus on youth counsellors’ 
experiences of this work and of the work related factors present within these services. It aims to raise awareness of 
counsellor experiences in these services in both the counselling field and the academic community. 
 
Who is being interviewed? 
Participants are being sought who have worked at [Service name] for the last 12-18 months. 
 
What will participants be asked to do? 
Observations will be carried out at [Service name] over a three day period as part of the initial data collection. It is 
hoped this will occur in a location that will produce little distraction to counsellors’ work. These observations will be 
focused on the physical space in which they work, so I will only be recording information about the work environment 
and the way this may influence counsellor behaviour (e.g., how the environment is used, areas where communication is 
most common). 
 
Counsellors who have consented to being involved in the study will participate in three stages of data collection. 
Initially they will be asked to attend a face-to-face interview of around 45-60 minutes, at a time and place of their 
choice outside of work hours. This interview will provide the opportunity to reflect on and explore counsellors’ 
experiences of telephone counselling.  
 
After this initial interview counsellors will be asked to keep a journal over the course of five shifts (approximately one 
week) to reflect on their day to day experiences. Participants will be provided with a paper journal and be given the 
option to keep a computer journal if they desire. This diary will be filled out in the counsellors’ own time, outside of 
work hours. At the end of this period the journal will be picked up or download (via usb) by the researcher at [Service 
name] on a pre-arranged date. 
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Finally, participants will be contacted via telephone, not long after the completion of the diaries, for a brief follow-up 
interview. This interview will only be around 10 to 15 minutes in duration, and will provide participants with the 
opportunity to reflect on their experiences of keeping the diary and of being a part of the overall study. 
 
In appreciation of the time given by participants a gift of appreciation will be given in the sum of $30 Australian. 
 
Who is conducting the study?  
Danielle Ramsden is a doctoral student with the School of Social Work and Human Services, at the University of 
Queensland, Australia, with previous experience of working in a youth telephone counselling service.  
 
Will my privacy be respected? 
No participant will be personally identified (eg., name, service employed in) in any of the results presented either in the 
dissertation or any findings papers or summaries produced from the comments they provide. All audio and paper 
records will be stored securely at the University of Queensland in a password protected location and disposed of after 
completion. Audio recordings, diaries and transcripts will be stored separately from identifying information in a 
similarly secure location. 
 
Do I have to take part? 
Participation is completely voluntary. Participants are able to withdraw from the study at any point without needing to 
provide any explanation to the researcher. If the participant withdraws between the interview and the internet forum, 
interview material will only be used with consent of the participant.  
 
How will the information be used? 
The information will be used as part of a doctoral thesis and submitted for marking to academic staff at the University 
of Queensland and other universities. Upon completion, various libraries across the University of Queensland will keep 
copies of the thesis document. In addition, academic articles and conference papers will also be written from the 
research. 
 
Can I get information about what I have said? 
All participants can request a copy of their interview transcripts and their original diaries from the researcher once the 
data has been formally analysed. This can be sent to the participant’s email (transcripts) or postal address (diaries). 
 
What if I am not happy about something? 
Please let the researcher know as soon as possible. If you are not happy with the way the research is being conducted 
you can discuss this with the researcher directly. Alternatively, you can contact Dr Gai Harrison (Email: 
g.harrison@uq.edu.au; Ph: +617 33653343) or an ethics officer from the University of Queensland who is not involved 
in the study on +617 33653924.    
 
Where can I get help if I need it? 
Although the risk to participants is considered to be minimal in this study, sometimes the process of talking about 
negative experiences can bring up issues that you may wish to explore further. If this occurs you are more than 
welcome to have a break or withdraw from the study completely. I would also strongly encourage you to refer back to 
your internal (eg., supervisors, colleagues) and external (eg., friends, family, external supervisors and counsellors) 
support networks. You are also welcome to contact the researcher to debrief about your experience, who can point your 
in the right direction for external support.   
 
This study has been cleared by one of the human ethics committees of the University of Queensland in accordance with 
the National Health and Medical Research Council's guidelines. You are of course free to discuss your participation in 
this study with project staff (contactable on +61423 648 630). If you would like to speak to an officer of the University 
not involved in the study, you may contact the Ethics Officer on +617 3365 3924. 
 
Thank you for taking time to read through this information and for your interest in the study. Should you choose to 
participate in the study please contact Danielle Ramsden via email (danielle.ramsden@uq.edu.au) to discuss this 
further.  
 
Yours sincerely, 
 
Danielle Ramsden 
PhD student 
School of Social Work and Human Services 
University of  Queensland 
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Appendix 6 : Consent Sheet 
  
 
The School of Social Work 
and Human Services 
Head of School 
Professor Howard Karger 
Deputy Head of School  
Dr Rose Melville 
CRICOS PROVIDER NUMBER 00025B 
 
  
	  
Researcher: Supervisors: 
 
 
Danielle Ramsden Yvonne Darlington Gai Harrison 
School of Social Work and Human 
Services 
School of Social Work and Human 
Services 
School of Social Work and Human 
Services 
The University of Queensland The University of Queensland The University of Queensland 
St Lucia  QLD 4072 St Lucia  QLD 4072 St Lucia  QLD 4072 
Telephone: 07 33651212 Telephone: 07 33652512 Telephone: 07 33652512 
Email:danielle.ramsden@uq.edu.au Email: y.darlington@uq.edu.au Email: g.harrison@social.uq.edu.au 
 
Participant Consent Form 
 
Youth counsellors experiences of telephone counselling: A case study approach  
 
Yes, I have read the participant information sheet and hereby consent to participate in the semi-structured 
interviews and internet forum of this study. I agree to and acknowledge the following: 
• I have been given clear information about this study both in writing and verbally and clearly 
understand the aims of the study, and what is required of me as a participant in all stages of the 
study. 
• I understand my participation is voluntary. I may refuse to answer any questions and I am free to 
withdraw from the study at any time without any explanation. 
• I consent to audio-recordings being taken of the interviews and to their transcription. I understand 
these transcriptions will be completed without including any identifying information about the 
participant. 
• I understand that all information from all stages of the research process will remain confidential and 
will be securely stored, with any identifying information being stored in a separate location. 
• I consent to the researcher using information I provide them for research purposes and am aware that 
any information I provide will not be described or portrayed in a way that will identify me. 
• I am aware that I may ask any further questions about the study at any time. 
 
Participant’s name  Participant’s signature   Date 
 
Witnesses’ name  Witnesses’ signature   Date 
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